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VACATI 


ON TIME 


S.M.A. is obtainable wherever vacations 
take parents in the United States.* 

In addition to producing excellent nutritional results 
more simply and more quickly, S. M. A. has the 
advantage of availability in all parts of this country. 

Parents need take only small quantities of S.M.A. with 
them when they travel, replenishing their supply as 
they go. *S.M.A. is also available in Canada 
and many foreig tri Details upon request. 





S.M.A. babies are independent of local 
milk supplies. Wherever their parents 


may travel, they are assured 


of safe 


milk. S.M.A. and boiled water provide 
them a breast milk adaptation anywhere. 


From Maine to California, practically every wholesale 
drug house in the country carries stocks of S.M.A., 
and most of the 50,000 retail druggists stock it. In the 
cities, any retailer who runs out of S. M.A. can get it 
overnight, and druggists even in the remote rural dis- 
tricts can get S.M.A. quickly when their supply is 
exhausted. (The map shows locations of wholesale 

tocks. Retail outlets are too numerous to show here.) 




















S. M. A, is a food for infants—derived from 

tuberculin tested cows’ milk, the fat of which 

is replaced by animal and vegetable fats in- 

ane biologically tested cod liver oil; with the addition 
of mil enue: one potassium chloride; altogether forming 
an antirachitic food. When diluted according to direc- 
tions, it is essentially similiar to human milk in percent- 
ages of protein, fat, éaftbohydrates and ash, in chemical 
constants of the fas sind in physical properties. 


S. M.A. CORPORATION - - CLEVELAND, OHIO 
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Editorials 


OUR INDIVIDUALISTIC PLAN OF 
PROFESSIONAL MEDICINE FUR- 
NISHES THE PEOPLE OF AMERICA 
THE HIGHEST HEALTH STANDARD 


The Metropolitan Life Insurance Company 


handles a large proportion of the industrial in- 
surance of the nation, purchased in majority 
holdings by that same class of citizenry that ad- 
vocates of state medicine announce are literally 
dying like flies because of inadequate medical 
attention or poor medical service under the indi- 
vidualistic plan of professional medicine that 
through the decades has furnished the United 
States of America with the remarkably high 
health standard that has been and is, today, the 
envy of every other nation in the world. 
Because of which the two appended tables 
published by this corporation are of great in- 
terest to any student of economics. It would not 
seem that the medical situation in the United 
States was in a state of decadence considering 
that the death rate for the United States per 
100,000 persons was in a total covering all causes 
only 837.4 in 1934 as against 854.1 in 1934 or 
a difference of 16.7 in favor of a decreasing death 
rate for 1935. Although cancer is admittedly 
definitely on the increase all over the world, the 
death rate from this scourge, in all forms ac- 
cording to these tables, shows a decrease in the 
United States during 1935 over 1936 of 0.6% 
in the United States and a decrease of 0.4% in 
typhoid fever; 0.2% in measles, while scarlet 
fever was held at a level rate of 2.6% in both 
years. Tuberculosis in all forms was reduced 
3.8% in 1935 and tuberculosis of the respiratory 
system fell from a rate of 52.2 in 1934 to a 
rate of 49.6 in 1935. Syphilis, locomotor ataxia 
and general paralysis of the insane were reduced 
0.9% in 1935. Diarrhea and enteritis fell from 
11.1 to 8.1%, and chronic nephritis a full 5%. 
Deaths from a puerperal state were reduced from 
8.8% to 8.7% and accidental deaths 0.3% 
while automobile accidents despite safety cru- 





2 ILLINOIS MEDICAL JOURNAL 


sades throughout the country rose from 146.8% 
in 1934 to 150.8 in 1935. 





DEATH RATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO.- INDUSTRIAL DEPT. 
WEEKLY PREMIUM-PAYING BUSINESS ~ TOTAL PERSONS 


DEATH RATE PER 1000 - ANNUAL BASIS 
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METROPOLITAN LIPE INSURANCE COMPANY PRESS 
NEW VORK, U.S.A. 
78504 


METROPOLITAN LIFE INSURANCE 
COMPANY 


Death Rates* per 100,000 for Principal Causes. 
Weekly Premium-Paying Business in Industrial 
Department. All Ages (Annual Basis). 
Months of December, 1935; November, 1935, and 
December, 1934 

Annual Rate per 100,000 Lives Exposed* 
Nov., Dec., Year 

Causes of Death 

Total—All Causes 

Typhoid fever 

Measles 

Scarlet fever 

Whooping cough 

Diphtheria 

Influenza 

Tuberculosis (all forms) 50.0 
Tuberculosis of respir- 

atory system 

Syphilis, locomotor 
ataxia, and general 
paralysis of the insane 

Cancer (all forms) 

Diabetes mellitus 

Cerebral hemorrhage; 
apoplexy 

Diseases of heartt 

Diseases of the coronary 
arteries and angina 
pectoris 


July, 1936 


Pneumonia (all forms). : ; 63.5 
Diarrhea and enteritis.. 5. : 5.3 
Appendicitis ‘ é 10.7 
Chronic nephritis 

(Bright’s disease).... F s 54.9 
Puerperal state—Total.. 5 R 7.4 
Suicides ‘ . 8.7 
Homicides : : 6.1 
Accidents—Total : . 55.1 

Automobile accidents. ; 23.1 
All other diseases and 

conditions 142.7, 150.8 

*The rates for 1935 are subject to slight correction, since they 
are based on provisional estimates of lives exposed to risk. 

tExcludes pericarditis, acute endocarditis, and acute myo- 
carditis. 

Quoting directly from the “Statistical Bulle- 
tin” of this life insurance company, under date 
of January, 1936, note this paragraph: 

“Never before has the health record of the 
industrial populations of the United States and 
Canada equaled that of 1935, when the death 
rate among approximately 17,000,000 industrial 
policy holders of the Metropolitan Life Insur- 
ance Company was at the lowest point of all 
time, namely 8.4 per 1,000. The best previous 
figure was that for 1934 when a death rate of 
8.5 per 1,00 was recorded.” 

And to continue: 

“The low death rate in the wage-earning 
population, not only for 1935 but during all six 
of the depression years 1930 to 1935, has been 
truly remarkable in view of the difficult eco- 
nomic conditions which prevailed during this 
period. Obviously, large scale unemployment 
is not conducive to low death rates. The fact 
remains, nevertheless, that the average death 
rate among the insured American and Cana- 
dian families since the beginning of the de- 
pression was only 8.6 per 1,000, whereas in the 
six years 1924 to 1929, a period marking the 
peak of prosperity, the average was 9.2, or nearly 
7% higher. 

“It cannot be determined at this writing 
whether the mortality rate for the general popu- 
lation of the United States in 1935 was lower 
than that for 1934. Data from 17 States, cover- 
ing fractional parts of the year, point to an im- 
provement. Incomplete reports showed decline’ 
in» nine States (Illinois, Indiana, Louisiana, 
Michigan, Minnesota, New Jersey, New York, 
Pennsylvania and South Dakota), an area com- 
prising 39% of the population of the country; 
and increases in only five States (Arizona, Con- 
necticut, Kansas, Maryland and Tennessee) 
which include only 7% of the population. In 
three States, Ohio, Rhode Island and Wisconsin, 
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there was no change. The reports of the 
Bureau of the Census for 86 large cities show 
substantially no change up to December 28 of 
last year. These cities comprise 29% of the 
population of continental United States. But 
whatever the final figures for 1935 may show, 
it is fairly well assured that the 1935 death 
rate in the total population of the United States 
was not a new minimal figure; for it is the year 
1933, with a mortality rate of only 10.7 per 1,000 
which ranks as the record health year in the 
population at large. It is assured, nevertheless, 
that last year’s death rate for the country at 
large was one of the lowest ever recorded.” 





THE EFFECTS OF TOBACCO UPON 
MEN AND WOMEN 


Increased indulgence in tobacco, as evidenced 
by consumption of cigarettes has brought forth 
much serious study as to the effects of this habit 
upon American men and women. 

Doctors, many of whom are not free them- 
selves from the tobacco habit, are as interested 
as any one can be, if not more so, in the exact 
truth about cigarettes. Recently there has been 
widely demonstrated an apparatus to extract the 
combustion products from cigarette smoke, to 
elucidate whether this smoke is or is not an 
irritant to the mucous membranes. 

This apparatus employs a mechanical puffer 
to simulate the act of smoking. Intermittently 
the smoke is drawn through some such indiffer- 
ent substance as water, normal salt solution or 
mineral oil. The amount and duration of inflam- 
mation and edema produced by such an irritant 
in the conjunctival sac of a rabbit affords an 
accurate index of the offending substances pres- 
ent in the installations, it has been observed. 
Observations to this end have been published by 
numerous commentators, among whom may be 
mentioned, Mulinos, Osborne and Flinn in the 
Proceedings of the Society for Experimental 
Biology and Medicine, The Laryngoscope and in 
the New York State Journal of Medicine. Espe- 
cially does Flinn discuss observations upon a 
group of one hundred heavy smokers who had 
symptoms alleged to be due to the irritation of 
tobacco smoke. Eliminating psychologic and 
other human attributes the results were the 
same with humans as with animals and led to 
the findings that despite the effort of manutac- 


turers efforts to halt irritation by treatment of 
tobacco with such hygroscopic agents as glycer- 
ine and diethylene glycol the irritation main- 
tains and that that resulting from the combus- 
tion of glycerine products was greater than that 
from products of diethylene glycol. 

All inhaled tobacco smoke contains potential 
irritants such as nicotine, carbon monoxide, 
aldehydes, furbural, acrolein and formic acid, 
and the reaction of all such smoke is acid while 
complicated also from variations of cigarette 
ingredients and the quantity, rapidity and man- 
ner of smoking. 

Summary of their observations as set forth 
by Mulinos and Oshorne (N. Y. State Journal 
of Medicine, June 1, 1935) merits quotation: 

“Cigarettes identical in every other respect 
vary in irritating properties of their smoke ac- 
cording to the type of hygroscopic agent used. 

«Cigarettes in which glycerine is used are more 

irritating than when no hygroscopic agent is 
employed while those made with diethylene 
glycol are definitely less irritating. Our results 
now show that, regardless of the blend of tobacco, 
flavoring materials or method of manufacture, 
the irritation produced when glycerine is used 
as the agent is substantially the same—and 
greater than that caused by diethylene glycol. 

Although these results apply only to our 
method of smoking the cigarettes and to aqueous 
or oily solutions of the smoke, and although’ the 
irritation is measured upon the conjunctival 
mucous membrane of rabbits the investigations 
of Flinn (Largynoscope, 45: 149, 1935) indi- 
cate that the same relative irritation produced 
by those hygroscopic agents holds also for the 
human cigarette smoker.” 





SOME SIGNS POINT THAT THOSE 

“EYES THAT WILL NOT SEE” MAY 

_ OPEN EVENTUALLY 

That the hands that feed the great founda- 
tions — misguidedly called “philanthropic” — 
may some day signal in other directions is the 
thought evoked by perusal of the following 
letter which is self-explanatory. 

Until that day does arrive however it is a 
fundamental duty of ethical, organized medicine 
to continue to point out danger to public health 
and welfare through medicine as practiced or 
controlled by the laity when vested in medical 
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supervision or practice in the name of the great 
foundations, and all the incidentals such as free 
or part pay clinics, or hospitals practicing medi- 
cine, or the advocacy of communistically in- 
spired schemes for so-called “health insurance” 
or state medicine. 


MILBANK MEMORIAL FUND 
40 Wall Street 
New York 
February 5, 1935. 

Dr. Frederick EK. Elliott, 
Chairman, Committee on Economics, 
Medical Society of the State of New York, 
122 76th Street, 
Brooklyn, New York. 
Dear Dr. Elliott: 

In response to your suggestion that I make 
a very brief statement of the position of the 
Milbank Memorial Fund in reference to health 
insurance, which was more fully discussed in 
my recent address in Indianapolis, | would say 
that the Directors of the Fund have taken no 
action of any kind in relation to this subject. 

In reply to your specific inquiry I would 
further say that I do not intend to recommend 
to our Directors the granting of any financial 
support toward furthering state or federal legis- 
lation on this subject. No suggestion that the 
fund should make such a grant has come from 
any source and if such a suggestion should be 
made, I have every reason to believe that it 
would not be favorably acted upon. 

I am, yours sincerely, 


Albert G. Milbank. 





MARSHALL FIELD ANNEX BUILDING 
PROVIDES SPACE FOR HEALTH 
EXHIBIT 
“Good Health and How to Keep It” will 
greet the thousands of people who pass each 
week through the lobby of The Marshall Field 
and Company Annex Building, one of Chicago’s 

largest loop office buildings. 

The manager of this building, Mr. W. W. 
Branch, sent the following communication to 
the Educational Committee of the Illinois State 
Medical Society : 

“We wish to present to the medical profession 
through your Committee a matter of health edu- 
eation which we hope will receive your con- 
sideration. 


July, 1936 


“We propose to furnish free of rental and 
service charges one display window in the first 
floor Washington Street corridor of The Marshall 
Field & Company Annex Building, for the use 
of the Chicago Medical Society in presenting a 
display of educational value to the layman. {t 
is understood that all cost in preparing the ma- 
terial for such display will be borne by the 
Chicago Medical Society. 

“It seems evident that such a display properly 
presented will be of great public interest and 
will have a beneficial effect on the tenants of 
the Annex Building who are your members, as 
well as the medical profession as a whole. The 
display can very definitely have a splendid psy- 
chological effect on the layman relative to the 
work of the medical society and the general 
progress of medicine. 

“It is our sincere hope that you will consider 
our proposal of value and we can assure you of 
our full cooperation in making such an educa- 
tional program a success.” 

The Council of the Chicago Medical Society 
and the Educational Committee were eager and 
delighted to accept this splendid offer and im- 
mediately made arrangements to present an ex- 
hibit on “Eye Injuries” relating particularly to 
Fourth of July accidents. 

Through the courtesy of Doctors Thomas D. 
Allen and G. W. Nethercut, a display was pre- 
pared and placed on exhibit June 18th and will 
continue until after the Fourth of July. A new 
exhibit will be presented about the 11th of the 
month. 

The exhibits will be changed every few weeks 
in order to present as many health subjects as 
possible and to keep the public interested and 
watching this window. 

The Medical Society appreciates this oppor- 
portunity so generously given by Mashall Field 
& Company through Mr. Branch, and these ex- 
hibits, appealing to the eye will greatly 
strengthen and enhance the health educational 
work being carried on in Chicago and down 
state through the radio, public addresses and the 
newspaper column. 





NAMED 
Applicant for Room (in college town): “What are 
your terms for students?” 
Landlady: “Bums, loafers, dead cats, dead beats, n0- 
goods and all-around good-for-nothings.” 
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As those of you who have noted the new head- 
ing of the column know, there has been several 
changes in the personnel of this Committee for 


the ensuing year. It is with regret that some 
of the members in past years were permitted to 
resign, due to causes which seemed in each in- 
stance to be sufficient. Their places have been 
taken by men from all parts of the state, and 
as a result there will be no difficulty in contact- 
ing a man on this committee by any member of 
the state society, who so desires. We will make 
every effort to cooperate with both individual 
members and component county societies, this 
year as in the past. 

Some time in the near future the Committee 
will be called together to outline the work of 
the coming year, and we will be glad to hear 
from any member of the state society who has 
an idea as to the nature of the work we should 
Kindly contact either the man on the 
Committee with whom you are best acquainted 
or write to the Chairman, outlining your plan 
and you may be assured that it will receive due 


stress. 


consideration. 

One of the questions on which the Council is 
asking the opinion of the County Societies is 
that of the Secretaries Conference. This has 
been held on the first day of the annual meeting 
for the past several years, with changing inter- 
est and attendance. This is and should be one 
of the best and most important conferences of 
the entire annual meeting. Unfortunately it 
has had so much competition from other pro- 
grams held at the same time and has always been 
scheduled too early to get full attendance. This 
has resulted in poor attendance at times. In an 
effort to correct these faults, the Council is con- 
sidering changing either the time or the hours 
of this meeting. Many suggestions have been 
made such as holding the Conference on Monday 
ifternoon, and having no other programs at the 
same time. 


to criticism. 


Both of these suggestions are open 
Several other state medical socie- 


ties have had this same problem and in their 
efforts to solve the same have held a special meet- 
ing of the officers of the county societies during 
the winter months, either in November or Janu- 
ary. At these meetings all the officers of the 
component county societies as well as interested 
other members are invited. Part of the program 
is given over to the special problems of the 
county societies, such as membership, programs, 
records and publicity. The remainder of the pro- 
grams are given to educational subjects similar 
to those now discussed at the annual meeting of 
the Secretaries Conference. This latter plan has 
many good points in its favor and the officers 
of your local county society has or will receive in 
the very near future a questionnaire from Dr. 
H. M. Camp, Secretary of the Illinois State 
Medical Society, asking their opinion on the sub- 
ject. Undoubtedly, they will appreciate your 
interest in the subject and will be guided in their 
answers to the same, by your opinions. So con- 
tact them and talk over the plan with them, for 
the Council wishes to make the proper decision. 

The question of Group Hospitalization con- 
tinues to increase in interest in Chicago, where 
there is a beginning of a comprehensive plan to 
include most of the hospitals of the city. The 
latest report is that the cost will be $10.00 per 
year. From the best available sources it appears 
that there are still many details to be worked out 
and that the basic requirements of any such plan 
as outlined by a special Committee of the Illi- 
nois State Medical Society in January, 1935, and 
reported at the annual meeting in the same year 
are not being followed. A special committee of 
the Chicago Medical Society, under the chair- 
manship of A. A. Hayden, has recently reported 
to the society with the following recommenda- 
tion: 

“Therefore, before studying further the plan 
proposed by the Chicago Hospital Council, this 
committee recommends that the Chicago Medical 
Society secure contracts so drawn that the Chi- 
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cago Hospital Council and its member hospitals 
shall be so pledged as to: 

1. Preclude the possibility of hospitals prac- 
ticing medicine and/or exploiting the services of 
physicians. 

2. Prevent underbidding among hospitals. 

3. Recognize as the basis for hospital mem- 
bership, the A. M. A, and A. C. 8. standards 
with such individual modifications as the C. M. 8. 
may from time to time officially approve. 

4. Kxclude no Chicago hospital except for 
reasons set forth in 3. 

5. Refer all matters of medical administra- 
tion and medical policy to the C. M. S., whose 
decision in these instances shall be final and 
binding both on the C. M. C. and its member 
hospitals. 

6. Keep records of admission and assignment 
of patients as the C. M. 8. may require, open 
for inspection by the C. M. S.’s properly desig- 
nated officials. 

The Committee presents the foregoing as a 
report of progress in what may become a most 
important matter to every doctor; indeed, to 
every citizen of Chicago. 

Evidently the Chicago Medical Society is 
watching the experiment closely and trying to 
safeguard the best interests of the medical pro- 
fession. Surely, the rest of the state will watch 
the success or failure of the plan in Chicago and 
we will watch the further reports of this com- 
mittee. 

For the past several months this column has 
talked about the impending changes in the ad- 
ministration of relief after July 1, 1936. These 
changes have occurred exactly as expected. It is 
to be hoped that every county society has been 
sufliciently alert and on the job so that there 
will be no delay in getting the proper authori- 
ties, the township supervisors, to assume their 
lawful responsibilities in regard to paying for 
medical services to the poor. There will no 
longer be any distinction between the indigent 
and the unemployed. All have become the re- 
sponsibility of the Supervisor. It is unfortu- 
nate, if in the great game of passing the buck, 
the townships are short of funds. This is not a 
new condition for the townships’ officers and 
should not serve as an excuse for the medical 
profession working for nothing. Grocers, coal 
dealers and other merchants will be paid or no 


goods will be delivered. If the Township Super- 
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visor can find funds for these necessities of life 
surely he can find funds to pay for medical care 
which has to do with life itself. We as medical 
men have too long been swayed by appeals to 
our charity and kind heart, and allowed politi- 
cians and office holders to get away with many 
things which we knew were wrong. It is time 
that we assumed a saner and more militant atti- 
tude and let them know that we no longer will 
be easy marks for their honeyed words and prom- 
ises. This is a problem for every county medical 
society and one that the state society cannot do 
for you. 

The manner in which you solve the problem 
is up to you, but solve it at once if you have 
not already done so. 

The following article is the Address of the 
late Chairman of the Council, Dr. I. H. Neece, 
at the time of the presentation of the President’s 
Certificate to the retiring President, Dr. Reed, 
at the annual meeting last May. It is a scholarly 
address and contains much that will be very 
stimulating to the readers as it was to those who 
were able to hear it. So read it over and carry 
some of its suggestions into your life. 

E, S. Hamilton, Chairman, 





PRESENTING THE PRESIDENT’S 
CERTIFICATE 
Mr. Toastmaster, Fellow Practitioners, and 

Guests : 

I am mighty proud of this organization. I 
wish I were capable of rendering to you a toast 
worthy of your importance and honor. But you 
will kindly accept my good intentions. I might 
fail like the Military Officers I recently read 
about. 

A company of soldiers gave a dinner for two 
visitors at camp, members of a famous Canadian 
regiment, who were home on leave. The sergeant 
had been carefully coached about giving the 
toast, but became flustered, and this is what 
he made of it: “Here’s to the gallant Eighth, 
last on the field and the first to leave it.” Silence 
reigned, then the corporal came gallantly to the 
rescue. “Gentlemen,” he began, “you must ex- 
cuse the sergeant; he never could give a toast 
decently ; he isn’t used to public speaking. Now, 
I'll give a toast: Here’s to the gallant Eighth; 
equal to none.” 

Doctors of Illinois: I congratulate you most 
heartily. We are regularly enlisted in a heroic 





July, 


army 
battle 
cause 
pictur 
a siDs 
fightit 
thrille 
that v 
And» 
impre 
eleme! 
sleeple 
mad 
discou 
not be 
boomi: 
world 
the th 
So, 
of you 
Huma 
out en 
I ta 
erat of 
to its 
It is 
of eart 
ences | 
which 
ready { 
Doct 
sleddin 
bles. 
clinic 
cal me 
daily 
had a 
signed 
to oper 
must 
ployees 


the n 
H2,00( 
and lin 
Christi: 

Our 
(uard. 
wonder 
tive Me 

We ; 


y, 1936 


of life 
iL care 
edical 
als to 
politi- 
many 
; time 
t atti- 
rt will 
prom- 
edical 
lot do 


oblem 
have 


f the 
Veece, 
lent’s 
Reed, 
larly 

very 
» who 
carry 


nan, 


toast 
t you 
night 
read 


- two 
dian 
reant 

the 
what 
shth, 
lence 
) the 
t ex- 
toast 
Now, 
hth; 


most 
eroic 


July, 1936 


amy which is giving ceaseless and magnificent 
battle on behalf of suffering humanity. Your 
cause is a noble one. If it were possible to 
picture in one vast panorama all the deeds of 
a single day of those who devote their lives to 
fighting disease, mankind would, I believe, be 
thrilled by an emotion far more enduring than 
that which responds to the battle of destruction. 
And to the thoughtful mind how much more 
impressive—how infinitely more grand in all the 
cements of true grandeur—is the silent and 
sleepless contest to save human life, than the 
mad and cruel struggle to destroy it. Be not 
discouraged that your coming and going shall 
uot be heralded by the blare of trumpets or ‘the 


booming of cannon. Deep in the heart of the 


world there is growing a profound reverence for 
the thing you are doing. 

So, were it mine to write the guiding maxim 
of your lives it would read: “In the service of 
Humanity, eternal Vigilance and Patience with- 


out end.” 

I take off my hat to the specialist, the aristo- 
crat of our profession. I bow with reverent knee 
to its intrepid hero, the general practitioner. 

It is this frequent coming together of scores 
of earnest men, each with his individual experi- 
ences but all with a single engrossing purpose, 
which keeps science abreast of the times and ever 
ready for the next forward step. 

Doctors in the United ‘States have had tough 
sledding. The depression is only one of our trou- 
bles. Among our other trials we find: Free 
clinic service has quadrupled in a decade; medi- 
cal men now treat gratis 500,000 of the nation’s 
daily sick list of 1,250,000. Pay clinics have 
had a recent mushroom growth. They were de- 
signed for downtrodden white-collar workers and 
to operate on a system of small fees. Doctors 
must give their services free while other em- 
ployees are paid. 

Competitors have been chiseling fat slices from 
the national medical dollars: Osteopathy, 
$42,000,000 a year; Chiropractics, $63,000,000, 
and living for 3,000 naturopaths and 10,000 
Christian Science practitioners. 

Our State Legislature should protect the “Old 
(iuard.” The M. Ds. deserve the credit for the 
Wonderful progress we have made in “Preven- 
tive Medicine” during the past fifty years. 

We are contending ‘with cults whose merits 
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and virtues little if any excel those of the fakers 
of ancient times. 

I am told that now highway filling stations 
are being recommended as first aid emergency 
stations. 

In spite of shrinking incomes among its mem- 
bers the system of private practice is threatened. 
Socialization of medicine, which might insure 
practitioners bread and butter in the form of 
salaries would undermine medical ethics. 

Dr. Charles B. Reed is to be commended for 
bringing into the open the tactics of the oppo- 
nents of organized medicine. Too long has the 
profession been the target for everyone who had 
a hobby to ride, a theory to propagate, or a 
reform to endorse. 

Medicine is an individual walk of life—patient 
and doctor—and must be free. Socialized medi- 
cine means that the doctor is no longer a free 
man, but at the beck and call of politicians. If 
medicine becomes commercialized it will be 
largely because of bad ethics within the profes- 
sion. 

Preserve us from the day wherein the state 
directs the thoughts and commands the actions 
in all activities of all its citizens. Provide a 
hospital for the needy, but allow each patient 
the opportunity of choosing another hospital if 
through self-denial or ability he has sufficient 
means to command its services. Let him accept 
in adversity the administrations of the state 
physician, but grant him the freedom of paying 
the physician of his choice in prosperity. 

Dr. Morris Fishbein has written “A Doctor’s 
Litany,” which I appreciate: 

“From osteoquacks and chiroquackers; new 
thoughtists and throsophists; Eddyists and 
phrenologists; naprapaths and spondylatherap- 
tists, and from over-enthusiastic psychoanalysts, 
iood Lord, deliver us. 

“From patients who are credulous cranks and 
hysterics; from women who want what we can 
not do; from spoiled children and from all forms 
of malignancy, carcinomatous and otherwise, 
Good Lord, deliver us. 

“From compulsory health insurance; from 
interference with legitimate medical practice ; 
demagogues who would be apostles; physicians 
who treat narcotic addiction by prescribing nar- 
cotics; laymen who know more about medicine 
than do physicians, and from politicians with 
platforms, Good Lord, deliver us. 
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“From home-made hooch with no kick or 
four feet all at once; anti-vivisectionists, anti- 
vaccinationists and all other antis who have 
endowed their causes with the virtues of a reli- 
gious cult; book agents with ‘Histories of the 
World War’ or self-laudatory biographies; peo- 
ple who go around with chips on their shoulders 
and those who go around looking for chips, Good 
Lord, deliver us.” 

In every generation there are a few men who 
because of their outstanding attributes have won 
the respect and love of their fellow men. It is 
these men who raise the average of humanity 
and by their words and deeds brighten the world 
about them. Such a man is our distinguished 
retiring president, Dr. Charles B. Reed. We 
are all familiar with his achievements and we 
know how the medical profession has been and 
is benefited through his faithfulness. Our lives 
are richer and fuller because he lives. 

A public office is an extremely difficult place 
to fill, but when a man presents to an office 
executive ability, keen judgment, and an ability 
to win friends, he should receive our whole- 
hearted commendation. We feel that you, Dr. 
Reed, possess all these qualities and that your 
retirement leaves a vacancy which will be diffi- 
cult to fill. ° 

It is superfluous for me to tell you how proud 
this association is to honor you on this occasion. 

A very pleasant duty has been assigned me, 
that of expressing hearty appreciation of valued 
services rendered. I cannot tell you how de- 
lighted I am to be the means of conveying the 
expression of our united interest in the welfare 
of Dr. Reed, our retiring president. What we 
offer here is but a poor symbol of our feelings, 
Doctor, but we know that it will be received 
kindly, as a simple indication of the attachment 
which each one of us cherishes for you in our 
heart of hearts. 

The fittest to survive are not the fleetest, nor 
the strongest, but those who, impelled by altru- 
istic motives render the greatest service to their 
fellows. 

Life can be Jived profitably, or it can be lived 
so that neither the individual who lives it nor 
those who come in touch with that life will get 
any benefit out of it. Life is a valuable posses- 
sion and it should be used in being a blessing 
to others. 
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My friends, Dr. Reed has taught us if we want 
to be honored by our fellow-traveler on the high. 
way of life, we must give ourselves to them iy 
loving, cheerful service and then all glory worth 
while will be added unto you. 

The prosperity of a country depends not upon 
the abundance of its revenues, nor on the 
strength of its fortifications, nor on the beauty 
of its public buildings; but it consists in the 
number of its cultivated citizens, in its men of 
education, enlightenment and character. Here 
are to be found its true interest, its chief 
strength, its real power. 

Dr. Reed, your name, your deeds, will be as 
legible on the hearts you leave behind, as the 
stars on the brow of the evening. Your good 
deeds will shine as the stars of heaven! 

I. H. NEEce, M. D. 





Correspondence 


NEW THOUGHT IN THE CONDUCT OF 
THE SCIENTIFIC PROGRAM OF 
THE STATE MEETING 

Chicago, Ill., June 6, 1936, 
To the Editor: 

The annual meetings of the Illinois State 
Medical Society grow in interest and importance 
to both the medical profession and the public. 
The duties of the program committees of the 
various sections increase in number and become 
more complicated. Anyone who has not had the 
experience of making up scientific programs has 
no conception of the length of time consumed 
and the amount of labor and anxiety the work 
entails. 

No one realizes better than the program com- 
mittees the overloading of our annual programs. 
The state meeting programs make one think of 
the show windows of the 5 and 10. 

The older men in the society, animated by the 
desire to give the profession the results of years 
of experience, and urged by the fear of being 
relegated to oblivion, are anxious to appear 4% 
often as fairness to others will permit. 

The younger men, lacking clinical experience, 
turn eagerly to the laboratory with the hope of 
making new and startling discoveries that: wil 
prove of benefit to clinical medicine. The im- 
patience of youth sometimes prevents them from 
continuing their labors until experience and time 
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have made it possible for them to distinguish 
between the trivial and the important. That is 
human nature and is the spirit very necessary to 
the welfare of man. Both of these groups furnish 
problems that harass the program committees. 

The human mind, even though well trained, 
is capable in a given time, of assimilating only 
a limited amount of the intellectual feast placed 
before it. At the meeting in Springfield, in- 
cluding the oration in medicine, on the first after- 
noon of the program of the section in that de- 
partment, eight papers and fifteen speakers were 
presented between the hours of 1:30 P. M. and 
5:00 P. M. That is too much to expect any 
audience to endure. 

The annual meeting of any scientific organiza- 
tion, if it is to accomplish the most for all con- 
cerned, must offer programs of variety in which 
may be found periods of intense concentration 
and periods of relaxation. To overload the pro- 
gram is unjust to the speakers and unfair to the 
audience. 

The scientific exhibits are increasing in num- 
ber, attracting more attention from the attending 
physicians and deserve an allotted time for ex- 
amination and study. These exhibits should be 
given more space and more light. Seating ar- 
rangements before each exhibit should be pro- 
vided. The commercial exhibits stimulate in- 
terest, forecast the broadening field of medicine 
and supply an element of hospitality that adds 
much to the general success of the annual meet- 
ings. 

Physicians are prompted to attend the an- 
nual meetings by the desire for self-improve- 
ment, fellowship, business of the organization and 
recreation. In earlier times the reading of and 
liscussion of papers was the only scientific busi- 
hess of the meeting. Only a few men wrote pa- 
pers. Now we are confronted with the problem 
of too many papers for the time available. This 
problem can be partially solved by having most 
of the papers read by title. The Society can 
ford to publish biennially a plain book of 
transactions containing the unread papers. A 
large number of physicians have never learned 
the value of reading the old and discovering 
much that is still law and gospel. To further 
‘Xpedite matters and add to the scientific inter- 
‘st in the meetings, the following changes are 
siggested : 

1, Begin at 8 o’clock in the morning, each 
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speaker to have 30 minutes. The speaker ap- 
pointed to open the discussion to be limited to 
five minutes. General discussion and questions 
limited to 3 minutes for each speaker. Short 
general discussions should be encouraged. The 
essayist can easily close the discussion in 3 
minutes. 

2. The president’s dinner, the stag and alumni 
dinners to be held at noon. The older boys will 
sleep better if they eat their heavy meal at noon. 

3. One paper in the afternoon. This session 
to begin at 2:30 and close at 3:15. After this, 
the afternoons can be devoted entirely to the 
scientific and commercial exhibits. 

4. Evening sessions from 8 to 10:30. Lan- 
tern slides are much better shown at night. Two 
papers with questions and discussions can be 
presented in that time. These evening sessions 
could present one program that would be suitable 
for the doctors’ wives and the public. 

5. Abolish the orations in medicine and sur- 
gery. They are no longer orations but scientific 
papers that differ from the rest of the speaking 
program only in time consumed. 

6. Members of the various program commit- 
tees should refrain from putting themselves on 
the program. 

Seven branches of medicine are represented at 
the State Meetings: Medicine; Pediatrics; Ob- 
stetrics and Gynecology ; Surgery; Eye, ear, nose 
and throat; Radiology, and Public Health. 
Kighty-nine papers were read from Tuesday 
morning until Thursday noon. 

The suggested changes would provide for the 
reading of twenty-four papers. The greatest 
number of speakers of any session would appear 
in the morning when the audiences are most 
alert and able to profit from what is offered. 

EMMET KEATING, M. D. 

2800 Milwaukee Ave. 





HAVE YOU READ PHYSICIANS 
THE PHARISEES? 
Evanston, Illinois, June 12, 1936. 

To the Editor: It would seem a great pity 
to me that such articles as that by Dr. Charles 
B. Reed, entitled “Physicians and Pharisees,” in 
the last number of the ILLINOIS MepicaL Jour- 
NAL cannot be broadcast or distributed in some 
way so as to reach every member of the Medical 
profession. 


There must be thousands of physicians, scat- 


AND 
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tered over this broad land, who probably see 
and read very little of that kind of literature, 
but they all have a vote. 

| am wondering if any effort is being made 
by the organized medical societies to reach every 
physician, however remote and isolated he may 
be, with factual information as to what is being 
done under the guise of Social Security to com- 
pletely destroy the practice of medicine as we 
know it here in this country? 

I shall be pleased indeed to have any infor- 
mation you can give me in the matter, and also 
any suggestions which you might make as to 
what a lone individual like myself could do to 
help the good cause along. 

John Lincoln Porter. 

636 Church St. 





PARENTS AND TEACHERS ASSOCIA- 
TION APPRECIATES COOPERATION 
Aurora, Illinois, June 13, 1936. 
To Dr. R. R. Ferguson, Chairman of Educa- 
tional Committee: 

First of all, may I thank you and the Illinois 
State Medical Society for the fine cooperation 
we have had this past year. Also for all the 
help received. Miss McArthur and her assistant 
at the Chicago office have been of untold help 
to me, and I have just realized this past week 
that I should have written a letter to your 
Society before your State Convention mention- 
ing this fact. I surely did not mean to seem 
unappreciative, but it is just the many duties 
and the added work that sometimes seems to 
be the big thing,.and we forget to remember 
that if it were not for the cooperation of just 
such organizations as yours that we could not 
function as efficiently. 

While it does not appear to me that I have 
accomplished much, still I feel that our lay peo- 
ple are becoming more health conscious, and that 
we should be thinking in terms of a larger and 
an organized health program. What this may be, 
I cannot say, but I have that feeling, and am 
hoping that sometimes soon I may have time to 
have a conference with you and talk over a few 


questions I have in my mind. 

If it is possible, would very much like to have 
you serve as Consultant to my Health Committee 
this year also. At our last Convention, the name 
of the Committee was changed from Child 


Hygiene to Health. More interest seems to be 
taken with the health question of the adolescent 
and many high school chairmen resented the 
name of Child Hygiene, therefore the change. 
Again thanking you and the Medical Society 
for the cooperation I have received, 
Respectfully, 
ILLINOIS CONGRESS OF PARENTS AND TEACHERS, 
Mrs, V. L. Bowman, 
6th Vice-President in Charge of Health, 





LIBRARY FACILITIES AT RAVENSWOOD 
HOSPITAL 

The Ravenswood Hospital Medical Library, by 
its recent festivities celebrating the opening of 
its new reading room, has marked another for- 
ward step in its progress. The room was formally 
opened on June 24, 1936, with a brief program 
and reception to which doctors and members of 
the community were invited. Dr. Malcolm T, 
MacEachern, Associate Director of the American 
College of Surgeons, the principal speaker of 
the occasion, talked on the advantages of a medi- 
cal library and praised the library and the staff 
which had conceived and developed it. Dr. Rol- 
land L. Green, President of the Illinois State 
Medical Society, who had driven in from Peoria 
for the occasion, said a few words of congratula- 
tion. On the following Saturday the librarians 
entertained the medical and record librarians of 
Chicago and vicinity at a tea in honor of the 
occasion. 

The reading room thus dedicated in the culmi- 
nation of eight years of growth and activity of 
the Medical Library. Starting in a wing of the 
solarium of the hospital, occupied jointly with 
the record department with which it correlates 
closely, the library soon outgrew its allotted 
space. Both departments were crowded to the 
point where their efficiency was greatly impaired. 
Auxiliary quarters outside the hospital were fur- 
nished but were not satisfactory. Finally the 
medical staff, which had taken over the library 
originally financed by a number of its members, 
voted to finance the building and equipping of 
an addition, to be used as a reading room, the 
original space to serve as office and filing room 
for the library and record departments. 

These two departments, then, will maintain 
their close relationship, which has made it pos 
sible to study the records of the hospital together 
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with reference books and current literature. The 
study of groups of cases as well as individual 
case reports and the preparation of papers for 
presentation at staff and medical society meet- 
ings is thus encouraged. The library contains 
some twenty-five hundred to three thousand vol- 
umes and a file of about one hundred monthly 
journals, many of them contributed by our 
friends. It also has the privilege of borrowing 
books and other material from the larger libra- 
ries of the city and country. Now with enlarged 
and more comfortable space for reading pro- 
vided, the doctors of the community will be able 
to utilize its facilities to the utmost. 

A cordial welcome is extended to doctors of 
the city and state to visit the library at their 
convenience. 

MARGUERITE SIMMONS, 
Medical Librarian. 





IN RE MEDICAL CHARITY 
May 5, 1936. 
To The Editor: 

Your very provocative editorial on dispensary 
service in the ILINOIS MEDICAL JOURNAL of Feb- 
ruary, 1936, impels me to make the following 
observation, which you may use, preferably with- 
out my name: 

Some Observation on Medical Charity: 

Taxpayers and philanthropists give most of 
the money, 

Politicians and welfarers get most of the 
money ; 

Medical men give most of the free service. 

Philanthropists and welfarers get most of the 
glory. 

Epwarp H. OCHSNER. 





AMERICAN CONGRESS OF PHYSICAL 
THERAPY 


Fifteenth Annual Session 


Announcement is made of the 15th annual clinical and 
scientific session of the American Congress of Physical 
Therapy, September 7, 8, 9, 10 and 11, at The Waldorf- 
Astoria, New York City. The program includes many 
special features: Sectional meetings in the specialties, 
symposia on short wave diathermy, hydrotherapy, exer- 
cise and electroresection. Fever therapy and the treat- 
ment of vascular diseases occupy an important place and 
will be discussed by prominent workers in the field. The 
educational aspects of physical therapy and the rela- 
tionship of physical therapy technicians to physicians 
and hospital departments will be thoroughly dealt with. 
Other features include technical and scientific exhibits 
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and a full day of hospital clinics where technic will be 
adequately demonstrated. 

Physicians, their technical assistants, and nurses 
working in institutional departments of physical therapy 
are urged to attend this important session. It undoubt- 
edly will be one of the outstanding medical gatherings 
of the year. There will be no registration fee. 





TO HONOR DR. E. P. LYON 


At the close of the present academic year, Dr. E. P. 
Lyon, Dean of the Medical School, retires from active 
service at the University of Minnesota. During his 
administration, covering a period of twenty-three years, 
the Medical School has exhibited steady and continued 
growth. As a fittting tribute to his stimulating leader- 
ship, the alumni and faculty of the Medical School pro- 
pose to establish in his honor the Elias Potter Lyon 
Medical Lectureship at the University of Minnesota. 
The fund for this purpose is to be raised through 
subscriptions by alumni, faculty, students, and friends. 
Contributions to the Lyon Lectureship fund may be sent 
to Mr. William T. Middlebrook, Comptroller, Univer- 
sity of Minnesota, Minneapolis. 





CHILDREN ARE BECOMING FEWER IN 
UNITED STATES POPULATION 


Readjustments in the medical field and in hospital 
organization in keeping with the United States popu- 
lation trend, is foreseen by John Glossinger, Vice- 
President of the Kny-Scheerer Corporation. 

Children are becoming fewer in the United States 
population, Mr. Glossinger said. Whereas in 1920 chil- 
dren under five years of age comprised 10.9 per cent of 
the total population, by 1930 this age group formed 
only 9.3 per cent of the whole. This is all the more 
striking, he said, in that during the same decade the 
total population increased 16.1 per cent. 

Mr. Glossinger also cited these additional interesting 
Census Bureau figures about the size of American fam- 
ilies. In 1980 there were in the United States 23,352,990 
intact marriages, that is, marriages untouched by death 
or divorce. The largest category—almost a third of all 
—was the group of 7,447,328 families who are child- 
less. One-child families numbered 5,254,863; families 
with two children, 4,246,459; those with three children, 
2,650,730; and those with four or more children, 
3,753,610. There were fewer children in city families 
than in rural families. 





MORE SPECIALISTS 

New Hospital Patient—‘“Say, doctor, I asked that 
nurse to put a hot water bottle at my feet and she stuck 
up her nose and walked away.” 

Doctor—“What else could you expect? 
the head nurse.” 

Patient—“Oh, do they specialize that much? 
get me the foot nurse.” 


That was 


Then 





Caller—‘What’s all that howling upstairs?” 
Mrs. Boardem—“It’s that faith-cure doctor who’s got 
the toothache.” 
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ILLINOIS STATE MEDICAL SOCIETY 
PROCEEDINGS OF THE HOUSE OF 
DELEGATES 
Springfield, May 19-21, 1936 

The first session of the House of Delegates of 
the Illinois State Medical Society was held at 
the Knights of Columbus Building, Springfield, 
Tuesday, May 19, 1936. 

The meeting was called to order at 3:40 P. M. 
hy the President, Dr. Charles B. Reed, Chicago. 

The first order of business was the report of 
the Committee on Credentials. 

Dr. E. P. Coleman, Canton, reported that the 
Committee had certified 112 delegates; 59 from 
down state, 39 from Chicago Medical Society, 
and 14 members of the Council. 

Dr. J. S. Nagel, Chicago, moved that the re- 
port of the Credentials Committee be accepted. 
(Motion seconded by Dr. Mather Pfeiffenberger, 
Alton, and carried). 

Dr. Charles H. Phifer, Chicago, moved that 
these delegates constitute the House of Dele- 
gates. (Motion seconded by Dr. E. S. Hamil- 
ton, Kankakee, and carried). 

The next order of business was the roll call by 
the Secretary. 

The secretary announced that all delegates 
had been certified on the attendance slips. 

Dr. Mather Pfeiffenberger, Alton, moved that 
the calling of the roll be dispensed with, and 
that the attendance slips constitute the official 
roll call. (Motion seconded by Dr. Robert Hayes, 
Chicago, and carried). 

The next order of business was the reading of 
the minutes of the last annual meeting. 

Dr. Guy M. Cushing, Chicago, moved that the 
minutes as published in the July, 1935, issue of 
the ILLiNois MepicaAL JOURNAL be accepted as 
the official minutes. (Motion seconded by Dr. 
J. S. Templeton, Pinckneyville, and carried). 

The President: At this time it might be gra- 
cious since we have lost during the past year 


three ex-presidents and several other workers, to 


rise for one-half minute. (This was done.) 

The President: At the last meeting of the 
House of Delegates it was decided that hereafter 
there would be appointed reference committees 
who would consider the various reports of offi- 
cers and committees and report at the last meet- 
ing of the House of Delegates on Thursday morn- 
committees 


ing. Accordingly, the following 


have been appointed : 
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1. Committee on Reports of Officers ( Presi- 
dent, Secretary, Treasurer, and Chairman of the 
Council): Drs. G. Henry Mundt, Chairman, 
KX. E Davis, G. W. Post, Tom Kirkwood, and 
C. C. Guy. 

2. Committee on Reports of Councilors: Drs. 
Mather Pfeiffenberger, Chairman, C. O. Burgess, 
J.J. Gill, Guy M. Cushing, and John M. Hayes, 

3. Reports of Standing Committees (Public 
Relations, Legislative, Medico-Legal, Medical 
Education and Hospitals, and Relations to Pub- 
lic Health Administration) : Drs. J. P. Simonds, 
Chairman, Gilbert Pond, R. F. Herndon, Ber- 
nard Klein, and Ralph P. Peairs. 

4. Reports of Council Committees (Educa- 
tion, Scientific Service, Medical Economics, Vet- 
erans’ Service and Medical Advisory Committee 
to Illinois Emergency Relief Commission) : Drs, 
Arthur Geiger, Chairman, H. K. Scatliff, P. R. 
Blodgett, C. M. Fleming and Harry Phillips. 

5. Committee on Scientific Work, Social Se- 
curity Problems, The Editor and Historian: 
Drs G. C. Otrich, Chairman, H. F. Bennett, F. 
O. Fredrickson, F. H. Muller, and H. A. Beam. 

6. Resolutions Committee: Drs. C. H. Phifer, 
Chairman, Oscar Hawkinson and C. W. Carter. 
7. Committee on Miscellaneous Business: 
Drs. Walter Stevenson, Chairman, Frank I. 
Brown, G. R. Ingram, J. S. Nagel, and ©. F. 
Kelly. 

8. Attendance Committee: J. W. Long, 
Chairman, M. I. Kaplan, and W. W. Ritchey. 

Dr. W. E. Kittler, Rochelle, moved that the 
Committees as named be accepted. (Motion sec- 
onded by Dr. C. E. Wilkinson, Danville, and 
carried ) 

The President: The next order of business 
is the consideration of the reports of officers and 
standing committees. These will be referred to 
the Committees just named. 


REPORT OF THE PRESIDENT 


To the Members of the House of Delegates: 


In reviewing the operations of the Society during 
the past year your officers have felt quite optimistic. 
Nothing has occurred since the previous annual 
meeting to bring discouragement. To be sure events 
move slowly at times and the Social Security Act is 
a constant menace but it has advanced imperceptibly, 
if at all, and there is a possible hope that its further 
march may be prevented. This Act is the most im- 
minent and sinister cloud on our horizon. 

Your President has attended meetings in various 
parts of the State and he is gratified to report that 
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he found everywhere a vital and felicitous interest 
in Society affairs by all the units of our organization. 
Everywhere a philosophical cheerfulness seemed to 
cover the professional disturbances and a resolute 
determination to pull through to happier times was 
evident. Our colleagues are hopeful and express a 
general satisfaction that Organized Medicine and 
especially this Society is working for the benefit of 
its members and for the advantage of the profession 
as a whole. 

In considering some of our affairs more particu- 
larly it was observed that the reduction in dues has 
not apparently in any degree influenced an increase 
in membership. In fact, as the Secretary will re- 
port, the membership remains about stationary in 
spite of the many advantages which would follow 
a legitimate and much desired enlargement. At 
present there are still from two to three thousand 
eligible men in the State who are not affiliated with 
the organization although they participate indirectly 
in many of the benefits which accrue to the profes- 
sion at large through the Society’s activities. 

The Council has met at the times designated by 
the Constitution and also for conference when crises 
have arisen. These meetings have been fully at- 
tended by Councilors and guests who had something 
of importance to contribute for the advantage of this 
Society. The most definite impression to be gained 
from a meeting of the Council is the earnestness of 
the members’ deliberations and their consecration of 
purpose. 

The Secretary has again demonstrated his com- 
petency undiminished together with an unabated zeal, 
both mental and physical, by his pervasive visitations 
around the State and by the stimulating confidence he 
arouses in his hosts and audiences. It is difficult to 
express an appropriate appreciation of his tireless and 
ubiquitous operations in his very presence. 

The Committees of the Society, both standing and 
special, have functioned with gratifying results. 

The Committee on Scientific Work has been con- 
scientiously active and has brought to flower the splen- 
did program which lies before us as proof. 

The report of the Scientific Service Committee which 
is printed herewith gives the reader a good idea of the 
vast spread of this group’s operations and the im- 
portance of their mission in disseminating the gospel of 
medical thought and ideals, through Clubs, Parent- 
Teachers’ Associations and Newspapers. 

The Economics Committee has had an unusually 
stressful year by reason of the constant political effort 
to impose the social-so-called-Security Act upon the 
doctors. 

That reasonable and unbiased people are aware of 
the illegality, the injustice and the futility of this meas- 
ure is most probable but unhappily the measure is likely 
to be forced upon the profession through political pres- 
sure, personal greed and through the mental sterility 
and indifference of large groups who are wholly igno- 
rant. Our hope will lie ultimately in the courts. 

At the last meeting of this body the Economics Com- 
mittee expressed the hope that in some part of the 
State an experiment in Group Hospitalization would be 


attempted. It may now be announced that such a group 
is in process of formation in Chicago, and its progress 
will be studied with great intensity. 

The Scientific Service Committee has operated with 
amazing efficiency as Miss McArthur’s detailed report 
will demonstrate. The amount of work accomplished 
especially in the field of debates on State Medicine and 
on Gynecological and Heart Clinics is remarkable. Here 
it is only fair to pay tribute to the excellent arrange- 
ment of the Committee business and the extraordinary 
competence and unselfish devotion of the personnel in 
the execution of the program. The cordial cooperation 
of the office in aiding and forwarding every demand 
made upon it arouses universal admiration, 

The Educational Committee has carried on with its 
customary efficiency as the more elaborate report of 
Miss McArthur will show. Here also the debates on 
State Medicine and the Security Act in the High 
Schools and 450 different groups of people have im- 
posed a mass of extra labor on the Committee which 
has been competently met. It is a pleasure to pay trib- 
ute here not only to the skillful planning of this Com- 
mittee but also to the zeal, capacity and unselfish devo- 
tion of the personnel in executing the multiple demands 
of operation. 

The Medico-Legal Committee has carried an im- 
mense responsibility in managing the attacks upon our 
doctors. The industry and conscientious service which 
these men give to their work is vitally important and 
highly appreciated by the members of this Society whose 
reputations they protect. 

The Legislative Committee has been on the firing 
line during the recent series of special sessions of the 
Assembly and presents a highly satisfactory report 
which is called to your particular attention. 

The Committee on Education and Hospitals is direct- 
ing especial study to the important question of Cancer 
in its various relations to public health. This report 
has a deep significance and should be thoughtfully 
analyzed. 

The State Medical Advisory Committee on Relief 
Work has borne the greatest weight of responsibility 
during the depression and has succeeded admirably in 
spreading relief funds widely among the doctors. The 
industry of this committee and its unselfish devotion 
has received the highest approbation of our members 
and the unqualified appreciation and gratitude of Mr. 
Lyons, the Executive Secretary of the Relief Commis- 
sion. 

These committee reports have been mentioned in brief 
detail partly to give public recognition to the loads these 
devoted men are carrying but in addition to call atten- 
tion to ‘the extent and variety of responsibilities the 
Society is taking on for the good of the profession and 
the health of our citizens. 

The State Journal has maintained the high degree of 
excellence for which it is noted and requires no further 
commendation than to say if you want information on 
any subject look in the ILt1nois MEDICAL JouRNAL. 

In closing this review of our year’s work it is espe- 
cially agreeable to report what, to the writer, appears 
to be the most notable achievement of the period and 
the most vital contribution to medical progress which 
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has occurred in many years. Reference is made par- 
ticularly to the success of the Society’s suit to prevent 
the practice of medicine by corporations. The decision 
of the Supreme Court, as all know, was unqualified 
and comprehensive in its endorsement of the Medical 
Practice Act and in laying the foundations for legal 
action by the officers of the Society. 

This contest was begun in 1932 and was conducted in 
spite of many discouragements as well as the active 
opposition of corporate interests up to January of this 
year. The final success must be accredited in large 
measure to the ability of our counsel, Mr. Kelly, and 
to the pertinacity of Dr. Humiston, chairman of the 
committee in charge. 

The decree of the Supreme Court however is not 
automatic in execution and it is therefore recommended 
that a special committee be chosen to see that the pro- 
visions of the law are duly enforced. 

In conclusion we can safely say, that the outlook 
from all appearances is steadily growing brighter for 
the future of medical men. 

Respectfully submitted, 


Charles B. Reed, M. D., President. 
REPORT OF THE SECRETARY 


To the Members of the House of Delegates: 

Your secretary is once more honored in the presenta- 
tion of his 1936 annual report. The past fiscal year 
which ended on April 30, was one of the most trying 
twelve months in the history of this Society. One year 
ago when the House of Delegates was in session we 
were intensely jnterested in the deliberations at Wash- 
ington which would eventually result in the develop- 
ment of a Social Security Act. At that time we had 
no idea as to the features which would be incorporated 
in the act, and had reason to suspect that some plan 
of Socialization of Medicine and regimentation of 
physicians would be developed. 

On August 14, 1935, the Social Security Act was 
signed by the President and became a law. We were 
pleased to note that “State Medicine” was not actually 
included in this act, although several titles of the act 
referred to various phases of medical practice. The 
Act therefore, is of interest to physicians both as per- 
taining to their professional work, and as taxpayers. 

The State of Illinois has proceeded slowly in accept- 
ing Federal aid as provided in the Social Security Act, 
and our Society has maintained a most cordial relation- 
ship with the State Department of Public Health, that 
division of our State Government which has been desig- 
nated to submit the necessary programs subject to the 
approval of the Federal Security Board, and see that 
their provisions are carried out. 

Like the House of Delegates of the American Medical 
Association, the House of Delegates of the Illinois 
State Medical Society has maintained repeatedly oppo- 
sition to all efforts to change the status of medical 
practice and medical progress, opposing all inroads, 
short cuts, or subsidization programs which have been 
proposed by members of our Federal Congress, some 


officials, and various individuals who have insisted that 
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we need a change in the manner of providing medical 
care for the American people. 

One year ago therefore, the menace of “state medi- 
cine” seemed more threatening than it does at this time, 
but it is necessary that every member of this Society 
should be on guard constantly if we can reasonably 
hope to aid in the moulding of public opinion against 
any radical changes in the method of providing medical 
care, 

It is quite obvious to all that the medical profession 
must remain united and be constantly ready to prove 
the often repeated statement that the medical profession 
alone is the proper group capable of determining the 
type of service which is best for the citizenry, and that 
type which will give a reasonable assurance that medi- 
cine will progress. 

The Society. During the past year the activities of 
the Illinois State Medical Society have increased al- 
though the income has been reduced through the reduc- 
tion of the annual per capita assessment. It has been 
necessary to create new committees for special services 
and investigations, in addition to the already long list 
of committees which have been functioning for many 
years. 

With an unusual number of special sessions of the II- 
linois Legislature, the work of the Legislative Commit- 
tee has been greater than at any previous legislative ses- 
sion, for it has been necessary for our Committee to 
carefully review all proposed bills which have been in- 
troduced even at these special legislative sessions. The 
record of achievement as previously referred to in our 
annual reports as pertaining to our Legislative Commit- 
tee, has been maintained and we still believe that the 
Legislative Committee of the Illinois State Medical So- 
ciety has a record of achievement which cannot be ex- 
celled anywhere. 

There has been an increase in the expenses of the 
Medico-Legal Committee during the past two years, 
which is in keeping with the reports received from other 
societies in various parts of the country. We would re- 
spectfully call your attention to the interesting report of 
the Medico-Legal Committee published in this hand 
book, 

The Educational Committee has done a great deal of 
work on an appropriation which has not been increased 
in several years. More services have been rendered to 
county medical societies, various lay groups, and to in- 
dividual physicians than ever before, and at the same 
time the press, radio and other services have likewise 
been increased as the committee’s annual report will 
show. 

At the close of the fiscal year, our records show that 
there has been a slight increase in membership over the 
previous year, but it is quite interesting to note that the 
present membership is somewhat lower than that of two 
years ago when the annual dues were lowered, and the 
icwering of the annual assessment has not aided ma- 
terially in the increase of membership which was hoped 
for when the reduction was made. 

The increasing activities of the Society has made it 
necessary to draw some funds from the reserve during 
the past year, for the Council wisely ruled that at this 
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time it is not advisable to curtail the activities of the 
Society, but on the contrary, to increase them in a num- 
ber of ways. 

We still believe that every county medical society 
should have an active membership committee to inter- 
view the eligible non-members and bring them once 
more into active membership. We have a few Societies 
where every eligible practitioner of medicine is enrolled 
on the membership list, and we believe that a similar 
record of achievement can be duplicated in many socie- 
ties if the proper effort is made. 

The Council. The Council has met seven times dur- 
ing the past year, one session in January, March, one 
each day of the annual meeting, then in June and Sep- 
tember. Much work has been done by the Council dur- 
ing the past year, and it is seldom that any member 
misses a meeting, and when compelled to do so, there is 
invariably a message explaining the absence. 

Each committee of the council has submitted its re- 
port at each of these meetings, and many actions of im- 
portance to the Society have been taken during the year. 

Through the action taken by the House of Dele- 
gates three years ago, we have in addition to the thir- 
teen councilors representing eleven councilor districts, 
three Councilors at Large, the last three past presidents. 
When a member of this Society is elected to the office 
of President-Elect, it means that he will give five con- 
secutive years of service to his Society, which we be- 
lieve has improved the interest in the office materially. 

The Component County Societies. There are but few 
of the component societies which do not have regular 
meetings, even though in smaller counties they are not 
held at frequent intervals. It has been demonstrated 
satisfactorily many times in Illinois that small societies, 
even with five or six members, are able to hold interest- 
ing meetings with a large attendance, and with the serv- 
ices of the Educational and Scientific Service Commit- 
tees available, a mailing list of several hundred physi- 
cians in surrounding counties is made available to any 
society asking for the list. 

In our many visits to county societies in all parts of 
lilinois, we have been firmly convinced that all mem- 
bers are more interested in both the scientific and eco- 
nomic sides of medicine than ever before. 

During the past year, one small county medical so- 
ciety has given up its charter, and the few physicians in 
that county have affiliated with the societies in adjoin- 
ing counties. All other societies throughout the state 
have maintained their organizations through another 
year. 

The Secretary's Office. Twelve years ago when your 
Secretary was elected, the records which he inherited 
from his predecessor, were very inadequate, and with 
the exception of two small filing cabinets containing the 
membership and Journal files, all other records then 
available were found in two small boxes. Owing to the 


fact that many records had been lost by fire which de-- 


stroyed the office of a former secretary, no records were 
available which would show the duration of membership 
of the present members. 

A number of years ago at our suggestion, the Coun- 
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cil authorized the purchase of a large fireproof vault 
where all society and membership records are now 
stored. A new system of records has been adopted, and 
these have been printed in such quantities that many 
county societies have been furnished with a supply suffi- 
cient to care for their individual memberships. 

We hope that in the near future these uniform record 
cards such as are used in our office, will be used in all 
county societies throughout the state. We have changed 
the recording system so that all transactions of this So- 
ciety are carried in one large ledger, and we are able to 
carry a daily balance in all funds of the Society. Much 
valuable assistance in making these important changes 
has been rendered by our auditor, Mr. Fred N. Setter- 
dahl, who has recently completed his 15th annual audit 
of the transactions of the Illinois State Medical Society. 

We now have a permanent system of recording the 
many transactions which can be perpetually maintained 
and there is no danger of their becoming lost. We were 
fortunate recently in locating an early ledger form which 
gives membership data over a period of more than fifty 
years, and it is our hope to have these early records 
transferred to another file for permanent record in the 
near future, 

The Annual Meeting. The Sangamon County Medi- 
cal Society and its committee on arrangements have 
been most successful in arranging another fine annual 
meeting, with all sessions and exhibits under one roof. 
With the development of our annual meetings in recent 
years, it is most difficult to find buildings in Illinois with 
adequate facilities to permit proper arrangements. 

The committee on Scientific Exhibits has arranged the 
finest display of interesting scientific exhibits that we 
have yet been permitted to show at the annual meeting. 
Suitable awards are to be made for the best exhibits in 
the three general classes, and we hope that every mem- 
ber at the annual meeting will look these interesting ex- 
hibits over carefully. 

In order that we might accommodate the many fine 
scientific exhibits this year, our technical exhibits were 
limited to thirty in number, and these were carefully 
selected. We received applications from a number of 
concerns whose products were of questionable value to 
the medical profession, and our committee wisely ruled 
that they should not be permitted to exhibit at the meet- 
ing. These exhibits cover a wide range of service avail- 
able to the members of this society, and it is hoped that 
our members and guests will spend some time among 
the technical exhibits, 

Death of Prominent Members. During the past year 
we have lost three past presidents and a number of 
prominent members of the profession in Illinois who 
have been active in the affairs of this Society. 

E. P. Sloan of Bloomington had been a member of 
this House of Delegates for many years and was promi- 
nent in its various activities each year. He presided 
over the transactions of the House of Delegates while 
President in 1923. He was for many years a delegate to 
the American Medical Association, and for the past five 
years was a member of the Judicial Council of the 


American Medical Association. 
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William D. Chapman who ended his earthly toils on 
March 16, became a member of the Council in 1921, 
was elected Secretary of the Society in 1922 and 1923, 
then resumed his seat in the Council in May, 1924. From 
1925 to 1929 he was chairman of the Council and gave 
up his seat in the Council in May, 1929, when he was 
elected. President-Elect of this Society. He officiated 
as President at the 1931 annual meeting held in East St. 
Louis. Dr. Chapman appeared before committees in 
Washington in 1929 and 1932 as an opponent to the 
Sheppard-Towner and: Jones-Bankhead Bills, the first 
time as a representative of the Illinois State Medical 
Society, and the second appearance as one of five se- 
lected by the American Medical Association to oppose 
a bill -which our medical organizations opposed. 

M. L. Harris was president of the Illinois State Medi- 
cal Society in 1903, was active in the re-organization of 
the American Medical Association at that same time, 
and a member and later chairman of the Judicial Coun- 
cil of the A. M. A. for many years. He was president 
of the American Medical Association in 1928-1929, and 
until physically disabled, was a regular attendant at the 
annual meetings of our State Medical Society. 

A number of other physicians who have appeared at 
these meetings for years, some of them officers of their 
county medical societies have been called from their 
earthly labor during our fiscal year. The lives of these 
grand men in medicine were dedicated to service and 
their memories will be long respected by those of us 
who remain to carry on the work. 

Councilor District Meetings. During the past year, 
there have been many Councilor District Meetings held 
throughout the state, and each of them has been well 
attended. Councilor Wilkinson presided over two meet- 
ings in the 8th District, one at Robinson, and one at 
Danville; both of the meetings were well attended by 
many physicians who traveled a long distance to enjoy 
them. 

Similar meetings were held in other Councilor districts 
and it is our opinion that each Councilor should en- 
deavor to have one district meeting each year, especially 
for the consideration of our ever increasing economic 
problems. 

Proposed Changes in Constitution and By-Laws. A 
committee was selected last year to go over the Con- 
stitution and By-Laws and bring in a report at this 
annual meeting relative to the advisability of making a 
revision of same. After several meetings, this commit- 


tee with Dr. Charles B. Reed as chairman, reported to 
the Council at the March meeting and the Council in- 
structed the Secretary to have same mimeographed and 
ready for presentation to the House of Delegates at this 
meeting. 


We have complied with this request and have sub- 
mitted..to you the proposed changes in the Constitution 
and By-Laws which the committee has recommended, 
and which have- been approved by the Council. 

There have been no radical changes recommended, but 
the proposed changes refer largely to the addition and 
duties of new committees, grammatical changes, and 
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changes in the manner of conducting the meetings of 
this House of Delegates. 

Summary. The Illinois State Medical Society has 
gone through another trying year, but with the cooper- 
ation of the membership as a whole, another year of 
progress can be recorded. 

It is our opinion that the entire membership of this 
Society is thoroughly aware of the present social se- 
curity situation and is united in the opinion that it is 
necessary for all members to be continually alert and do 
everything possible to prevent any radical changes in 
the manner of providing medical care for the people of 
our state. 

The thing which is probably uppermost in the minds 
of most people today is the tax situation, and whenever 
radical procedures are suggested the people naturally 
are interested in their ultimate cost. There is no doubt 
in the minds of thinking people that any plan for social- 
izing the practice of medicine will add to the taxation, 
and this should be kept constantly in mind when dis- 
cussing the present situation with our legislators and 
other friends. 

We do not believe it is possible to curtail the present 
activities of the Illinois State Medical Society, and we 
are decidedly of the opinion that all present activities 
must not only be continued, but some of them must be 
increased, 

The Bureau ot Medical Economics of the American 
Medical Association has accumulated a vast amount of 
interesting data on economic problems and every mem- 
ber should get all available information on the subject. 
The Committee on Medical Economics of the Illinois 
State Medical Society has developed many interesting 
reviews covering many phases of the present day eco- 
nomic situation as pertaining to medicine, and all mem- 
bers should review these articles as published in the 
ILL1noIs MEDICAL JOURNAL each month. 

The personnel of the Secretary’s office is always 
anxious to cooperate in every way possible with the com- 
ponent societies and individual members and it is our 
desire to do everything possible to improve the present 
situation. We desire once more to express our grati- 
tude to the many society officers for another year of 
splendid cooperation, and the maintenance of another 
year of cordial relations. 

We desire to especially call your attention to the re- 
port of the auditor who recently completed his 15th an- 
nual audit of the transactions of the Illinois State Medi- 
cal Society, which is incorporated as a part of this 
report. 

MEMBERSHIP DATA 
Members Reported in Good Standing, May 1, 1935...... 6,970 
Dropped During the Year— 
PR PENI 5: ida: ov dhs rs Siw od, css lao wre SIV .o~ Roars: bal GANS 2 
By Removal 


Non-Payment of Dues 
By Expulsion 


Number Reinstated During Year 
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Ford 
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FINANCIAL REPORT OF THE SECRETARY 


RECEIPTS FROM CouNTY MEDICAL SOCIETIES 


Adams 
Alexander 


Bureau 
Carroll Macoupin 
Madison 
Champaign 
Chicago Medical 

Society 
Christian 
Crawford 

Montgomery 


Moultrie 
Morgan 


Randolph 
Richland 


Effingham 
Fayette 


Stephenson 
Tazewell 
Troquois 
Jackson 


Jefferson-Hamilton. 
Jersey 

Jo Daviess 

Johnson 


Will-Grundy 
Winnebago 
Woodford 
Williamson 


Journal 
Bonds Called .... 
Miscellaneous 


15,000.00 
5,000.00 
251.82 


Subscriptions 
Exhibits 

Int., Treas. Acct.. 
Interest, Bonds ... 


2,951.55 Total Receipts. . $63,325.62 


RECEIPTS AND‘PAYMENTS 
May 1, 1935, to April 30, 1936 


RECEIPTS 

County Societies 
Exhibits 
Subscriptions 
Bonds Called 
Interest — 

Treasurer’s Account 

Bonds 
Journal Advertising 
Miscellaneous 


$ 63,325.62 


PROCEEDINGS OF HOUSE OF DELEGATES 


DISTRIBUTION OF RECEIPTS 


General Fund $ 26,196.36 
Medico-Legal Fund 
Legislative Fund 


Journal Fund 


Total Distribution 


Cash Balance, May 1, 1935.........eeeceeeeeeees 45,526.54 


Total 


$108,852.16 


PAYMENTS 


$ 25,028.93 
9,490.03 
11,612.41 
19,057.77 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 

Total Payments $ 65,189.14 
Cash Balance, April 30, 1936 


$108,852.16 


CASH BALANCES APRIL 30, 1936 


$ 2,379.62 
16,312.04 
11,748.11 
13,223.25 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


Total Cash Balance $ 43,663.02 


Respectfully submitted, 
Harold M. Camp, M. D. 
Secretary. 


FRED N. SETTERDAHL 
Pusiic ACCOUNTANT 
224 Robinson Building 
Rock Island, Illinois 
May 6, 1936. 
Members of the House of Delegates, 

Illinois State Medical Society : 

CERTIFICATE OF AUDIT 

I have audited the following accounts of your Society 
for the year ended April 30, 1936. 

Dr. H. M. Camp, Secretary. 

Dr. C. J. Whalen, Editor. 

Miss Jean McArthur, Secretary, Educational Com- 
mittee. 

The Bank Accounts and Cash items which represent 
the accounts of Dr. A. J. Markley, Treasurer, have 
been verified and found to reconcile with the Secre- 
tary’s accounts. 

Interest has been received regularly from your Invest- 
ment Fund Bonds with one exception during the past 
year. The Interest received amounted to $2,951.55. The 
average market value of the Bonds are 99% plus of par 
value. The total par value of the Bonds held are 
$66,000.00 and the market value as April 30, 1936, is 
$65,476.00. ‘ 

All Funds are deposited in the name of the Society 
and the Bonds are held in Trust by the Depository 
Rank. 

The records have been well kept and in my opinion 
my detailed report furnished to your Council represents 
the true transactions for the year. 

Respectfully, 
Fred N. Setterdahl, 
Public Accountant. 
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REPORT OF THE TREASURER 
Year ended April 30, 1936 


TO THE MEMBERS OF THE HOUSE OF 
DELEGATES: 


Your Treasurer wishes to make the following report : 


RECEIPTS 
From Secretary $ 40,174.07 
From Editor 15,000.00 
Interest on Deposits 75.00 
Interest on Bonds 2,951.55 
Sale of Bonds (Called). 
Bond Premium 


$ 63,325.62 
45,526.54 


Total Receipts 
Balance, May 1, 1935 


$108,852.16 


PAYMENTS 
$ 25,028.93 
9,490.03 
11,612.41 
19,057.77 


General Fund 
Medico-Legal Fund 
Legislative Fund 
Journal Fund 


65,189.14 
43,663.02 


Total Payments 
Balance, April 30, 1936 


$108,852.16 
All Funds are deposited in the name of the Illinois State 
Medical Society. 
Deposited with the State Bank and Trust Com- 
pany of Evanston, Illinois 
Deposited with the National Bank, of Monmouth, 
Illinois 25,656.16 
Checks on Hand, returned from Closed Bands... 113.00 
Checks on Hand, received after Deposit April 


$ 17,323.86 


735.00 


43,828.02 

165.00 

Net Balance as above 43,663.02 
There is Held in Trust, at the State Bank and 
Trust Company, Evanston, Illinois,—Bonds, par 

value 66,000.00 


$109,663.02 
Respectfully submitted, 
A. J. Markley, M. D., 
Treasurer. 


REPORT OF THE CHAIRMAN OF THE 
COUNCIL 


To the Members of the House of Delegates: 

The past year has been a very busy one for the Mem- 
bers of the Council. The Council has held four regular 
meetings since the adjournment of the House of Dele- 
gates and all matters referred to same at your last 
meeting have received proper attention. 

Aside from the usual routine of Council procedure, 
the rapid social and economic changes have created 
many problems of vital interest to the Illinois State 
Medical Society, and organized medicine in general, and 
the individual physician in particular. These problems 
have been presented to the Standing Committees of the 
Council for careful study and recommendation, many of 
which will be presented to this body by these Commit- 
tees. 

The Medical Advisory Committee, to the Illinois 
Emergency Relief Commission and later to the Works 
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Progress Administration, has rendered a fine service 
and its report is commended to the House. Further 
study of the care of the indigent and unemployed should 
be vigorously carried on with a definite idea of medica! 
control when these groups are again taken over by the 
County and Township Boards, as the present-trend of 
political events seem to indicate.—‘Politics plays too 
large a part in the care of the indigent.” 

The Committee on Medical Economics deserves more 
than honorable mention for the efficient manner in which 
they have tried to keep the medical profession informed, 
through the columns of the Journal, addresses before lay 
and medical groups, of the inherent dangers of the so- 
cial security act, contract practice, and many other 
schemes of socialized medicine. 

The Educational Committee continues to be a willing 
servant of the society, providing subject matter; ma- 
terials for debates; speakers to all groups, lay and scien- 
tific; press releases; etc. As Chairman of the Council 
I commend this report to the House of Delegates. 

The Legislative Committee has served the society in 
its usual splendid way. Organized intelligent legisla- 
tion has been singularly successful in Illinois. “Not one 
bill opposed by the Illinois State Medical Society has 
become a law.” It should be a matter of grave concern 
to each member of the House of Delegates should the 
guiding minds of this Committee decline for any reason, 
further service. | 

The Medico-Legal Committee: The results accom- 
plished by this Committee presented in a tabulated form 
fails to reveal the true picture of time and energy ex- 
pended in investigation, and of the successful handling 
through diplomacy, skillful legal procedure, and the 
saving of thousands of dollars to the physicians annu- 
ally by personal attention given each case. 

The Corporation Practice Committee reports that 
many Corporations now practicing medicine in Illinois 
will be denied the privilege through a recent decision 
of the Illinois Supreme Court which states that Corpo- 
rations cannot practice medicine in Illinois. The Com- 
mittee believes that it will become necessary to ask for 
a special attorney general to act in these cases so that 
they will comply with the law, and that the court’s ac- 
tion be upheld. 

Dr. F. J. Jirka, Director of the State Department of 
Public Health, while not a member of the Council, has 
shown a fine spirit of co-operation by favoring only 
those programs submitted to his Department by the 
United States Public Health Service, approved by the 
Illinois State Medical Society. A special Committee of 
the Council was appointed to aid and advise him in his 
endeavors to get the best arrangement possible with the 
various governmental agencies interested in the Social 
Security Act. 

Each Member of the Council has done the work as- 
signed to him in a highly efficient manner and the Chair- 
man desires to express his appreciation for their excel- 
lent work. Calm judgment, clear thinking and com- 
plete harmony have characterized the work of the 
Councilors and the Committees during the past year. 

Your society has only two salaried officers, the Gen- 
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eral Secretary and the Editor. Each one is practically 
doing full time duty, but the honorariums they receive 
are small for the valuable service they are rendering 
the medical profession. Two years ago your society 
yoted to reduce the annual dues to five dollars per an- 
num, hoping thereby to relieve a financial situation 
among the more distressed members of our Society and 
to encourage those delinquent to reinstate. The records 
of the Society during this period show that a reduction 
in dues does not increase the membership. It is highly 
important that if our work is to be carried on efficiently 
in the future and our surplus be kept intact for the emer- 
gencies that might arise, the House of Delegates should 
seriously consider an advance in dues for the year be- 
ginning 1937. Respectfully submitted, 
I. H. Neece, M. D., 
Chairman of the Council 


REPORT OF THE COUNCILOR OF FIRST 
DISTRICT 


To the Members of the House of Delegates: 

It is the desire of your Councilor to attend at least 
one meeting in each County during each year, and to 
assist in helping with programs and ironing out diffi- 
culties that may arise in the various Counties. Fortu- 
nately the Counties of the First Councilor District have 
had very few difficulties. They have shown splendid 
cooperation, and have had the usual number of good 
meetings. The main object of interest has been that of 
socialized medicine. We are all wondering what social 
security means and where it will lead to. We realize 
that conditions are changing, but believe that conditions 
which deviate from the usual order should be taken up 
very gradually. 

It is interesting to note that from the beginning of 
things industry has thought it advisable and timely to 
interfere with the practice of medicine by the establish- 
ment of free clinics, and that now for the first time 
when the Federal Government begins competing with 
industry we see industry on the side of medicine de- 
manding that the Government so limit social security en- 
deavors as not to interfere with the private initiative of 
the physician. There is also evidence of increasing in- 
terest on the part of physicians to care for patients in 
the lower brackets of financial responsibility. Physi- 
cians are being urged and should take an active interest 
in the care for low wage groups in such a way that 
they will secure the best possible medical service at a 
minimum cost yet which will be of slight financial aid 
to the physician. 

Let us not, in our worries about financial security, 
forget that we are members of a profession and should 
endeavor in every possible way to increase our knowl- 
edge of scientific, intelligent service to mankind. 

Edward H. Weld, M. D., 
Councilor of the First District. 


REPORT OF COUNCILOR OF SECOND 
DISTRICT 
To the Members of the House of Delegates: 
The County Medical Societies of the Second District 
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have passed through another year of this rather trying 
period in the history of organized medicine and have 
emerged in excellent condition. Individual doctors, in 
general, have shown a fine disposition to cooperate and 
present a united front against the forces which threaten 
to undermine the principles for which organized medi- 
cine stands. 

The Second District is made up of the counties of 
Livingston, LaSalle, Bureau, Lee, Whiteside, Woodford, 
Marshall and Putnam. Marshall and Putnam are small 
counties with no large towns and most of the doctors 
are members of the societies of adjoining counties. All 
of the other counties have well organized societies and 
have had good meetings during the past year. There 
has been no district meeting devoted to the problems of 
medical economics but most of the societies have held 
special meetings to consider this subject, with compe- 
tent, invited speakers. 

Whiteside County has a clinic for physically handi- 
capped children. The following quotation from the sec- 
retary of the society is of interest: “We are still carry- 
ing on our clinic for physically handicapped children 
and the longer it runs the more need we can see for it, 
and the more interest the members of the society are 
taking in it.” 

Throughout the district membership has been well 
maintained and while as always there have been some 
problems none of them have been serious ones. 

Edgar C. Cook, M. D., 
Councilor of the Second District. 


REPORT OF COUNCILOR OF THIRD DISTRICT 
To the Members of the House of Delegates: 

The membership of the Chicago Medical Society has 
shown a substantial increase during the past two years. 
At the end of 1933 there were 2,712 paid members, while 
in 1934 the roster had grown to 3,171, and in 1935 to 
3,806. The paid up membership on April 1, 1936, was 
3,087, as compared with 2,721 on the same date last 
year. 

Through the untiring efforts of Dr. Charles H. Phifer 
and his committee the profession in Cook County has 
profited by the average monthly payment of $44,000 for 
care of the patients coming under the jurisdiction of the 
Illinois Emergency Relief Commission, and amicable re- 
lations have been maintained with that organization. 

The Economics Committee under the guidance of its 
able chairman, Dr. Herman Kretschmer, has brought us 
into closest relationship with the dispensary clinics that 
we have ever enjoyed. It is his belief and our hope 
that some sort of reasonable economic basis. will be rec- 
ognized by the clinics in an effort to restrict their bene- 
fits to the truly deserving, and thereby minimize the 
abuses that were shown to exist by the splendid work 
of this committee in its survey last year. 

Since the legality of the Illinois Medical Practice 
Act has been definitely determined by the Supreme 
Court, the Council of the Chicago Medical Society has 
been bombarded by resolution petitions that its officers 
and the officers of the state society actively engage in 
pushing the prosecution of violators of the Act. 
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It is hoped that the precedent established by the local 
society in taking an active part in assisting the authori- 
ties in the solution of the murder of one of its members 
will encourage other county organizations to thus pub- 
licly protest the molesting of medical men engaged in 
pursuance of their professional ministrations. 

Respectfully submitted, 
John S. Nagel, M. D., 
R. K. Packard, M. D., 
L. E. Day, M. D., 
Councilors of the Third District. 


REPORT OF COUNCILOR OF FOURTH 
DISTRICT 


The Councilor of the Fourth District has attended all 
Council and Committee meetings with the exception of 
one. Several meetings of this District have been at- 
tended whenever such a request was made and from a 
general observation of conditions in this District, and 
throughout the state, it is apparent that medical condi- 
tions in this locality compare rather favorably with 
those found in adjacent places. 

There has been a gradual tendency in most communi- 
ties toward an improvement in general business condi- 
tions and this has been reflected in a corresponding im- 
provement in the condition of our members practicing 
in these communities. 

During the past year the Emergency Relief Organiza- 
tion has been doing less and less, but even at that the 
improved business conditions make this deficiency less 
noticed. 

The County Societies have varied practically not at 
all from the preceding year. The larger ones are meet- 
ing regularly and have excellent attendance; the smaller 
ones meeting less frequently but many of them having 
a good attendance when such meetings are held. 

I know of no particular troubles that have developed 
in the past year and believe that both from the stand- 
point of membership and financial condition of our 
members, conditions have improved. 

Respectfully submitted, 
E. P. Coleman, M. D., 
Councilor of the Fourth District. 


REPORT OF COUNCILOR OF FIFTH DISTRICT 
To the Members of the House of Delegates: 

In the Fifth Councilor District it is quite apparent 
that progress is being made in most of its eight coun- 
ties to strengthen their organizations and extend their 
influence scientifically among the members, as well as 
their responsibilities to their respective communities. 

We are trying to maintain closer contact with organ- 
ized groups among the lay public that have concerned 
themselves with medical and public health affairs. 
Wherever a medical speaker is desired we have endeav- 
ored to furnish the speaker either from talent in the 
Fifth District or through the Educational Committee. 

Fortunately, on account of weather conditions during 
the past winter, your Councilor began an annual visita- 
tion last summer which was completed in the autumn. 
It has seemed to your Councilor that the secretaries in 
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our larger societies are much overworked, and we ad- 
vised that a special committee, known as the Eco- 
nomics Committee, take over all such literature that 
comes to his desk, both from the Educational Commit- 
tee and the State Secretary, and present this to their 
Society and any other societies or lay groups. This 
enabled each County to select their own committee and 
have the responsibility of making a study of these sub- 
jects, instead of the Councilor appointing a few men to 
speak throughout the District. This plan has worked 
out very well in some of our larger societies and will be 
further developed during the coming year. 

Mason County sponsored a meeting for the northern 
half of the Fifth District, at Mason City, December 11. 
This included four counties, and almost the entire mem- 
bership was present, with representatives from other 
surrounding counties. Dr. Charles B. Reed, President 
of the Illinois State Medical Society, gave an address 
on “Contract Practice,’ and Dr. Harold M. Camp, Sec- 
retary, gave an address on “Recent Trends in Medical 
Economics.” Dr. Frank J. Jirka, Director of the State 
Department of Public Health, talked on “The Depart- 
ment of Health and the Social Securities Act.” This 
was one of the best meetings held in the Fifth District 
the past year, and appropriate resolutions were passed 
expressing the approval and appreciation to the speak- 
ers of the evening. 

The sixty-first annual meeting of the Central Illinois 
District Medical Society was held in Springfield, April 
17, 1935, with the Sangamon County Medical Society 
and the Fifth Councilor District. Most of the officers 
of the State Society were present, with Dr. Walter L. 
Bierring, President of the American Medical Associa- 
tion, a guest of honor. Addresses were made by these 
officers at a dinner given in the evening. The meeting 
was attended by about two hundred physicians from 
central Illinois. 

There has been a much greater incidence of sickness 
among our doctors the past winter, as well as among 
our people. Therefore, the doctors have been busy, par- 
ticularly the physicians in the rural communities, and 
collections have generally been better the past year. 
This phase of the economic situation has had its salutary 
effect, eliminating some of the disagreeable features of 
medical practice that always creep in during times of 
depression and distress, such as contract practice in its 
worst forms, as well as non-payment for medical serv- 
ices where payment is rightfully expected. This is al- 
ways true in times of economic distress. 

I believe the severe winter, with a greater amount of 
sickness, has prevented the committees of the county 
societies from giving more time to their economic prob- 
lems. Therefore, I expect much greater effort will be 
put forth by each society in the Fifth District to rebuild 
their machinery and carry to success what was only 
partly accomplished during the past year. 

Your Councilor attended all Council meetings the 
past year except the March meetings, on account ol 
sickness from influenza in January and February. The 
kind expressions from the Council during this illness 
are gratefully acknowledged. 
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Sangamon County lost two members by death, Dr. 
Walter G. Bain and Dr. G. D. Lockie, both of high 
standing in the community and loyal to our profession. 
On account of Dr. Bain’s connection with St. John’s 
Hospital for the past twenty-five years as pathologist 
and in charge of their laboratories, he was very widely 
and favorably known. His death was quite unexpected, 
following an operation for removal of gall-stones. He 
will be very greatly missed by the medical profession 
and his host of friends. 

The loss by death of a former President of the State 
Society from the Fifth Councilor District was keenly 
felt by the entire membership. Dr. E. P. Sloan needs 
no eulogy expressed by me to more deeply impress the 
minds and hearts of his host of friends of his many 
qualities as an organizer and an indefatigable worker 
for the rights and high standards of the medical pro- 
fession. His loyalty to his friends and profession was his 
standard of integrity. 

In response to a questionnaire sent to all the societies 
in the District, we submit the following reports: 

DeWitt County: Membership, 17; one delinquent mem- 
ber; four gained and two lost during the year. 

Ten meetings held, with average attendance of ten. 

Furnished speakers for medical talks at County Teach- 

ers’ Institute and District P. T. A. meeting. 

Conducted summer round-up examinations in the 

county. 

Plans now in progress for County nurse and a county- 

wide educational program. 
Logan County: Membership, 26; one delinquent mem- 
ber; four gained and three lost during the year. 

Six meetings held, with average attendance of twenty- 

five. 

Mason County: Membership, 12; two delinquent metin- 
bers; one gained and none lost during the year. 
Four meetings held, with average attendance of ten. 

Sponsored the meeting for the northern half of the 

District at Mason City, December 11, mentioned in 
the foregoing report. 

Menard County: Membership, 6; none delinquent; one 
gained; none lost. 

Two meetings held. 

McLean County: Membership, 77; seven delinquent ; 
five gained and five lost during the year. 

Ten meetings held, with average attendance of forty. 

This county has finally established its own clinic for 

crippled children and its Secretary, Dr. Ralph P. 
Peairs, is doing its orthopedic work. This was our 
advice to the larger County Medical Societies three 
years ago, that these clinics be organized by the 
County Medical Societies without domination from 
lay groups. 

Montgomery County: Membership, 20; one delinquent. 

Regular meetings held, with good attendance. 

Tazewell County: Membership, 20; none delinquent ; 
three gained with none lost during the year. 

Seven meetings held, with average attendance of 

eleven. 


Sangamon County: Membership, 119; five delinquent; 


four gained and six lost during the year. 
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Twelve meetings held, with average attendance of 
sixty. 

Furnished the program and entertainment for the 
Central Illinois District Medical Society meeting in 
Springfield, as mentioned elsewhere in this report. 

Respectfully submitted, 
Samuel E. Munson, M. D., 
Councilor of te Fifth District. 


‘ 





REPORT OF COUNCILOR OF SIXTH DISTRICT 
To the Members of the House of Delegates: 

The past year of medical affairs in the Sixth District 
has convinced your Councilor that the profession is not 
as firmly united as it should be. Too many of our mem- 
bers are prone to hold jobs at ridiculously low salaries 
or fees and refuse to give them up. This is a serious 
condition of affairs when we consider the present ten- 
dency toward regimentation and state medicine. It be- 
hooves the younger men in the profession to take more 
interest in-medical affairs. Absence of the younger men 
from meetings is noticeable. 

The organization of the Mississippi Valley Medical 
Society, which held its first meeting in Quincy during 
the fall season was the most outstanding event of the 
year and gives promise of a successful future. The at- 
tendance was good and the exhibitions were outstanding. 
The program was of a high character and brought manv 
prominent speakers to address the meetings. The 1936 
meeting is to be held in Burlington, Iowa, in the fall. 
The cities included in the society are Quincy, Illinois; 
Hannibal, Missouri; Keokuk, Iowa, and Burlington, 
Towa. 

The profession in the Sixth District is still opposed 
to the attempts of the Federal Government and other 
groups to make further inroads into the practice of 
medicine. 

A successful arrangement has been made by the 
Adams County Medical Society for the care of the indi- 
gent, with the Board of Supervisors, whereby all mem- 
bers of the Society in the County participate in the calls. 
The office of City or County Physician has been abol- 
ished. We are now endeavoring to get other counties 
in the district to adopt a similar plan. Up to date the 
plan is working satisfactorily in Adams County. The 
bills are paid out of County funds, and the doctors 
called in rotation. 

One county has been requested to give up its charter. 
The county has so few members that they have joined 
neighboring county societies. 

There are now two counties in the District without 
a county society. Meetings are held regularly in the 
other counties with the usual good attendance and a 
lively interest in medical economics. 

The general opinion appears to be that conditions are 
better and the doctors are happier. 

The WPA program as it is at present operating, is 
not meeting with favor. It appears that the only fair 
system is to distribute the calls equally, and when an 
emergency arises, consultation should be made available 
as in private practice. 
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The inauguration of wayside first aid stations and 
training filling station attendants and waiters in hot 
dog stands as proposed by the State with Federal aid 
appears to us as establishing a dangerous precedent and 
should meet with your disapproval as these are surgi- 
cal and medical problems and should remain so. 

In looking over the proposed changes in the Consti- 
tution and By-Laws, giving the names of Past Presi- 
dents and year of election, I notice the absence of the 
name of Doctor C. D. Center, who met an untimely 
death before his inauguration. I appeal to you to place 
his name on that honored list. 

Due to our rapidly changing economic conditions your 
Councilor is of the opinion that the House of Delegates 
of this Society through a committee be authorized to 
work out some plan for the adequate medical care of 
our large low income class, whether this takes the form 
of a pre-payment plan, insurance or otherwise, and re- 
port back to this House of Delegates next year. I feel 
that some plan for the medical care of this class should 
come from the State Society instead of local and hap- 
hazard plans or State or Federal plans, which are going 
to confront us later on. Therefore, we should be pre- 
pared with a definite plan of our own. This, I believe, 
is one way to defeat State medicine. The plan ought to 
be entirely under the control of the State Society. 

Respectfully submitted, 
Thomas B. Knox, M. D., 
Councilor of the Sixth District. 


REPORT OF COUNCILOR OF SEVENTH 
DISTRICT 


To Members of the House of Delegates: 

As in previous years the Councilor of the Seventh Dis- 
trict has attended all the Council Meetings, as well as 
many special committee meetings, and all County meet- 
ings in this district when requested to do so. Have 
addressed a number of lay groups, luncheon clubs and 
medical organizations, on the Social Security Act. Was 
impressed by the reaction of these groups to the need 
for a more intensive educational program on the laws 
affecting the relation of the whole population of a com- 
munity in their bearing on medical practice; especially 
on the current legislation of; 1. The Social Security 
Act. 2. Old Age Pensions and Sickness Insurance. 
3. Public Relief Measures. 4. Laws of Corporate Prac- 
tice of Industrial, and other Organizations, in relation 
to medicine. 

The County Societies in this District have taken a 
keen interest in the problems of the Care of the In- 
digent, as evidenced by a questionnaire submitted to 
each relative to same. Not a few Counties have been 
able to work out a satisfactory program with the 
Boards of Supervisors. Many County Meetings have 
been devoted entirely to economic problems, and a fine 
spirit of cooperation has prevailed between Relief 
Agencies and WPA. In the larger centers of popula- 
tion the Board of Supervisors have been rather antag- 
unistic to Society suggestions, preferring to employ one 
General physician and an Assistant to take care of the 
normal indigent and in one county four township su- 
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pervisors pooled their pauper budget and employed one 
physician at a salary of $4,000.00 per annum to furnish 
complete medical and hospital care. This physician is 
not a member of the County Society. Other township 
supervisors have likewise advertised for competitive 
bids for a like contract. In view of the above facts 
the greatest need in counties represented in the Seventh 
District is an intensive campaign for membership. 

The scientific meetings have been well attended and 
unusual interest taken. 

The problems we are facing in Illinois are common 
to all other State societies. While attending the North- 
west Regional Conference I listened with interest to 
the many plans that are being promulgated to lead us 
out of the medical “wilderness” in which we find our- 
selves, but to date with all the ballyhoo and condemna- 
tion with this or that scheme we are far from a solu- 
tion. It is the private opinion of the Councilor that 
leadership should have been found in the personnel of 
the American Medical Association and the vast re- 
sources of that association should have been available 
for the leaders of the New Deal in formulating plans 
for the successful operating of the Social Security Act 
as it relates to organized medicine. 

Respectfully submitted, 
I. H. Neece, M. D. 
Councilor of the Seventh District. 


REPORT OF COUNCILOR OF EIGHTH 
DISTRICT 


To the Members of the House of Delegates: 

As Councilor of the Eighth District, I am pleased to 
report that the membership of the component medical 
societies has been maintained and in some counties there 
has been an increase in membership over 1935. The 
majority of the county medical societies in this District 
hold regular monthly meetings. Frequently they have 
outside speakers of reputable standing, at which time, 
members of adjoining county societies are invited. I 
think this inter-society relationship is a fine idea and 
should be encouraged. 

For the past year, we have followed the plan of hold- 
ing a Councilor’s meeting for the counties in the south 
end of the District in the fall and a joint meeting for 
the counties in the north end of the District in the 
spring. 

Through the courtesy of the Crawford County Med- 
ical Society at their regular monthly meeting, October 
17, 1935, a joint meeting of Lawrence, Richland, Jas- 
per and Clark County Medical societies, was held at 
Robinson, Illinois. Dr. R. K. Packard, Councilor of 
Third District, Chicago, and Dr. Harold M. Camp, our 
Secretary, were speakers for the evening: Dr. Packard's 
subject was “Economic Trends and Their Influence on 
Medical Economics and Medical Ethics,” while Dr. 
Camp talked on the subject, “The Physician and the 
Social Security Act.” There was a good representa- 
tion from all the counties and much interest was shown 
in the meeting. 

On April 7, 1936, through the courtesy of the Ver- 
milion County Medical Society, a joint meeting of 
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Champaign, Douglas, Edgar and Coles-Cumberland 
County Medical Societies, was held in Danville. Notices 
were also sent to some of the adjoining counties not 
in the District and to several physicians of western 
Indiana. The program for this meeting was furnished 
by Dr. Olin West, Secretary and General Manager of 
the American Medical Assn.; Dr. Charles B. Reed, 
President of the Illinois State Medical Society; and, 
Dr. Harold M. Camp, Secretary of the Illinois State 
Medical Society. Dr. West’s subject was “Medical Or- 
ganization and Its Policies”; Dr. Reed presented a 
paper on “The Physicians and the Pharisees”; and Dr. 
Camp talked on, “The County Medical Society and the 
Community.” The public was invited for the program 
and more than one hundred laymen attended, from the 
different clubs and civic organizations, and many teach- 
ers and a few lawyers, who showed a great interest in 
the program. We were favored by the presence of our 
President-Elect, Dr. R. L. Green of Peoria and Dr. 
F. S. Crockett of Lafayette, Indiana, who has been very 
active for many years in the American Medical Asso- 
ciation. 

It has been my privilege to attend all the Councilor 
meetings during the past year and some specially called 
meetings of the Medical Economics Committee, of which 
Iam a member. 

Respectfully submitted, 
C. E.. Wilkinson, M. D., 
Councilor of the Eighth District. 
REPORT OF COUNCILOR OF NINTH 
DISTRICT 


To the Members of the House of Delegates: 

The Ninth District is composed of 14 counties in the 
south and eastern part of the State. These counties have 
13 organized societies. The Jefferson-Hamilton, Frank- 
lin, Williamson and Saline counties have good mem- 
berships, have regular meetings and scientific programs 
that will compare favorably with any society in the 
State. 

The other county societies in the district meet and 
organize each year and have meetings occasionally. How- 
ever, with good all-weather roads, most of the physi- 
cians in these smaller counties attend the scientific pro- 
grams regularly held in the adjacent counties. 

Scientific programs, when not furnished by the local 
physicians, are usually furnished by physicians from St. 
Louis, Evansville and other larger surrounding cities, 
without any expense to the State Society. 

The Ninth District is infested with very few irregu- 
lars and quacks. This class of pseudo-practitioners can 
Prosper only in the less enlightened districts of the 
State. 

Respectfully submitted, 
Andy Hall, M. D. 
* Councilor of the Ninth District. 


REPORT OF COUNCILOR OF TENTH 
DISTRICT 
To the Members of the House of Delegates : 
Alexander County has 18 licensed physicians, 15 of 
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whom belong to the County Society. Splendid pro- 
grams were given each month last year. One new mem- 
ber and one lost. Dr. Ray E. Barrows, of Cairo, fifty- 
one years of age, died of coronary thrombosis. Besides 
doing a general practice, he had charge of the Public 
Health Service of Alexander County for the last fif- 
teen years. 

Union County held regular meetings the past year. 
Their attendance was good and interest better than for 
years past. Thirty-one members of the County Society 
with one loss and one addition. Doctor W. E. Lingle, 
a beloved and successful practitioner of Cobden for 
forty-two years, passed from his earthly duties last 
March. Union County uses local speakers part time. 

Washington County Society has but ten members of 
the fifteen registered physicians of the County. Do not 
have regular meetings and have the same membership 
as last year. 

The Randolph County Medical Society has more 
than two-thirds of the registered physicians of the 
County in the organization and have held good meetings 
the past year. Doctors O. C. Church and A. C. Wie- 
busch died during the year. Both had been practicing 
for more than a quarter of a century and left the city 
of Steeleville without a physician, they being the only 
physicians there. 

St. Clair County has gained eight members the past 
year; has others that should belong to their Society. 
Interest in their meetings has shown a marked increase. 
Six have died during the past year. Charles F. W. Wil- 
helmj, born in 1858. Practiced in East St. Louis 55 
years. Michael Earl Brennan. Graduated from St. 
Louis University School of Medicine in 1921. Practiced 
in East St. Louis. Died at the age of 41. Ernst Phillip 
Raab, born in 1859. Graduated from University of 
Pennsylvania School of Medicine. Practiced in Belle- 
ville 50 years. Harvey S. Smith, born in 1874. Gradu- 
ated from Marion-Sims College of Medicine. Practiced 
in East St. Louis 36 years. Died at the age of 61. 
John Henry Fulgham, born in 1872. Graduated from 
Marion-Sims College of Medicine. Practiced in East 
St. Louis 39 years. Died at the age of 63. Eugene 
Thompson, born in 1864. Graduated from Missouri 
Medical College. Practiced in East St. Louis 45 years. 
Died at the age of 71. 

Jackson County Medical Society has 32 of 40 regis- 
tered physicians with dues paid. There has been a 
slight loss in membership during the year. Regular 
meetings have been held and the interest has been ex- 
cellent. There have been no deaths in the Society, which 
we are very glad to report. 

Perry County is a fortunate one in not having to re- 
port deaths during the past year. A fine spirit has pre- 
vailed among the medical fraternity. Every licensed 
physician in the County belongs to the County and State 
Association. Meetings have been held regularly, inter- 
est and attendance being better than ever before. 

Other smaller counties in the district, have for some 
reason failed to respond to the request for reports. 

Taking it all together the 10th District, it seems to 
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your Councilor, has had a very successful year for or- 
oonteed medicine and service to humanity. 
Respectfully submitted, 

J. S. Templeton, M. D., 
Councilor of the Tenth District. 


REPORT OF COUNCILOR OF ELEVENTH 
DISTRICT 


To the Members of the House of Delegates: 

The year of 1935-1936 has been a most successful one 
in the Eleventh Councilor District. Throughout the 
district the membership is at a high level and the in- 
terest in the problems of medicine is the greatest it has 


ever been. Every society is making a sincere effort to 
inform the people of their community of the dangers 
confronting the future of the practice of medicine 
through cooperation with funcheon clubs, woman’s clubs, 
Parent-Teachers Associations and similar organizations. 
The interest of these organizations in our problems has 
been great and is most encouraging. 

The DuPage County Society has been very active. 
Their regular monthly meetings have been well at- 
tended and the programs have been interesting and pre- 
sented by excellent men. They have continued to study 


the problem of Contract Practice and a New Fee Sched- 
ule, which was adopted late in 1935. Membership has 
increased during the past year and the society is one of 
the most active in the district. 

Ford County Society has practically every available 
physician as a member. The total number of physi- 
cians in the county is small since this is a strictly agri- 
cultural county. They have held several most interest- 
ing meetings, with good attendance, They attend meet- 
ings in the surrounding counties very well. 

The Iroquois County Society has held several meet- 
ings addressed by men from surrounding cities and the 
attendance has been good, Their membership is about 
the same as in previous years as they have had practi- 
cally all the available members for many years past. 
Their officers are enthusiastic and cooperative. 

The Kankakee County Medical Society continues to 
have a fine percentage of membership. Regular meet- 
ings addressed by outstanding men in the profession in 
Illinois have been the speakers. Attendance has been 
excellent. Cooperation with the two State Institutions 
for the Insane located in this county has continued to 
be of the highest this year as in the past. There has 
been an increasing interest in the affairs of the soctety 
by the men in State service the past few years, and this 
lias heen reflected by the interest of the men in general 
practice in the work done in the State Institutions. The 
anual clinic day was held last May with the President 
ef the Ilincis State Medical Society as the chief speaker. 

The Will-Grundy Society is the largest and probably 
the most vigorous in the district. With weekly meet- 
ings, addressed by outstanding men from Chicago, inter- 
est in the scientific side of the profession is held at a 


high level. In addition they have an annual Tumor 


Clinic, a picnic and other social affairs which have 
welded the society into a most able group. Membership 


continues to increase and they are in the best financial 
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shape they have been since 1931. It is always with par- 
donable pride that the condition of this Society is re- 
ported. 

Throughout the district there has been no particular 
problems arising to vex the Councilor. He has attended 
meetings in most of the County Societies, although he 
has spent the greater portion of his time in the work of 
the Committee on Medical Economics and some of the 
other committees of the State Society of which he is a 
member. 

Your Councilor has attended every regular and special 
meeting of the Council as well as the Committees of 
which he is a member. This takes considerable time and 
energy but the friendships resulting and the accomplish- 
ments of the past few- years more than compensate 
therefor. 

Respectfully submitted, 


E. S. Hamilton, M. D., 
Councilor of the Eleventh District, 


REPORTS OF COUNCILORS AT LARGE 
To the Members of the House of Delegates: 

My activities have been devoted to the work of estab- 
lishing new clinics for handicapped children in the State 
of Iiinois. After extensive correspondence with men 
interested in orthopedic and reconstruction surgery we 
have been able to make up a very splendid list of clini- 
cians both in Chicago and throughout the State of IIli- 
nois. The services of these surgeons are available for 
any county society wishing to establish a handicapped 
children’s clinic. 

There are now a considerable number of such clinics 
active in the State. The first clinic, organized in War- 
ren County, has been in existence for ten years, and it 
is impossible to estimate the amount of good work which 
has been done by the men of that county medical society 
and their associates. 

Your Councilor is very desirous of having at least ten 
new clinics established in the coming year, these to be 
eld under the auspices of the county medical society 
and conducted by qualified clinicians. 

Respectfully submitted, 
Philip H. Kreuscher, M. D., 
Counctlor at Large. 


To the Members of the House of Delegates : 


As Second Councilor at Large, it is my pleasure to 
report to the House of Delegates for the first time. The 
office 1 hold was given to me as a continued service to 
the state society because you had entrusted to me the 
presidency of our society. I feel that I owe to the so- 
ciety this continued service for the honor you bestowed 
upon me. 

It has been my privilege to attend all the meetings of 
the Council except one, which IT was compelled to miss 
on account of illness. This, I feel should be included in 
my report to you because you had a right to expect me 
to be present at all the meetings of the Council. 

It was my privilege as well as my duty, to attend the 
economic conference held in Chicago, I carried away 


from this meeting much information that was of great 
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value to me in presenting the question of medical eco- 
nomics to other physicians and in our laymen’s program 
of education. 

The office of councilor at large is a new office in our 
councilor body and the duties of the office are not as 
yet well enough defined in my mind to function to the 
fullest degree of the expectations of the regular coun- 
cilor body. The council has recognized this fact and 
has dealt kindly toward my deficiencies, Our duties as 
councilors at large are of a delicate nature as they are 
largely of advisory nature and it was the part of wis- 
dom to make them such, as the future of the office will 
declare. But at present we must tread softly, for those 
whom we are expected to advise are not accustomed to 
this service and this too is as it should be now. 

The office of councilor at large will add three more 
iwembers to the official body of the state society and 
thus will more widely distribute the work and in my 
opinion this is help that is needed. The ever increasing 
demands that are being brought to the officers are be- 


coming more than they can handle with the present 


numbers. 

] have addressed a number of medical societies and 
lay groups in the past year and I am convinced that the 
profession and public are coming rapidly to understand 
the meaning of socialized medicine in the light that or- 
ganized medicine has defined it. I believe that much 
ground has been regained and that organized medicine 
ismore strongly intrenched in its rights than a year ago. 

The physicians are becoming not only willing but 
anxious to share of their time in helping to safeguard 
the best interests of their profession, and I predict a 
more united profession a year hence. 

Respectfully submitted, 
Charles S, Skaggs, M. D., 


Councilor at Large. 


REPORT OF PUBLIC RELATIONS COMMITTEE 
To the Members of the House of Delegates : 


For several years past a great many of the Insurance 
Companies have been asking the physicians to cut their 
hills, usually by one-third, insisting that these bills are 
higher than they pay for industrial service, some of the 
companies charging that the fees were in excess of those 
approved by the State Industrial Commission. We 
found, upon investigation, that no matter what the item- 
ized statement submitted by the physician called for, he 
was informed that the charge should have been one- 
third less than the bill rendered, this in spite of the 
fact that the charges were made in strict conformity to 
the fee schedule approved by the community. 

Physicians generally, have been soft marks for these 
companies. Needing money badly and being unwilling 
to fight for their rights they have agreed to this and 
settled on that basis. This has been so general that many 
of the companies have insisted over months, and the 
physician is finally worn out and agrees to settle. 

The Illinois Industrial Commission does not have a 
fee schedule which governs the charges for medical or 
‘urgical care to injured employees, and it has invari- 
ably been the decision of all courts that the fees cus- 
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tomarily charged in that community, shall prevail in the 
cases where the contest is carried to the courts. 

Following the Annual Meeting in 1934, at which time 
the committee was empowered to begin aiding mem- 
bers of the Society to collect contested claims, official 
stationery was printed, with the name of our General 
Counsel appearing on it, and it was announced through 
the Itt1nots MepicaL JouRNAL that we were prepared 
to take up their contested claims. It was announced at 
that time that the physician must be a member in good 
standing of his County Society. 

Quite a good many cases have been referred to us. We 
have written the companies, occasionally many times, 
and as far as we have learned the bills have been paid. 
We have been compelled, at times, to go over the heads 
of the local agents, and in those instances the bills have 
been promptly paid and we were assured that it was 
their desire to cooperate and pay the fees approved by 
the County Medical Societies. 

We believe that this service which is available to all 
members of our Society should be used more often by 
the membership, and it is our opinion that within a 
short time, the insurance companies will cooperate more 
thoroughly with the Society, and these complaints will 
be gradually eliminated. 

In spite of the fact that some of the companies insist 
that the physicians’ charges are in excess of that ap- 
proved by the State Compensation law, we wish to state 
that the State of Illinois does not have a fee schedule 
governing the charges that can be made for industrial 
cases, and if the members will charge for their service 
the fees prevailing in their community the Insurance 
Companies must pay according to those established 
tables. 

Mr, Rawlings, our General Counsel, has permitted us 
to use his name on our official stationery, and although 
we have had no occasion to refer any controversial case 
to him, we feel that his cooperation will be of material 
benefit to all of us in the future. 

Respectfully submitted, 
Geo. Michell, M. D., 


Charles J. Drueck, M. D., 
W. S. Bougher, Chairman. 


REPORT OF MEDICO-LEGAL COMMITTEE 


To the Members of the House of Delegates: 

During the year from May 1, 1935, to May 1, 1936, 
the Committee reports that there have been twenty-seven 
(27) new suits started and twenty-nine (29) cases dis- 
posed of. This compares with thirty-nine (39) new 
suits started between May 1, 1934, to May 1, 1935, with 
a disposal of thirty-seven (37) cases during that period. 

Of the twenty-seven (27) new suits started during 


the past year, six (6) have come from down state. 
Seventeen (17) claims have been reported during the 
year, eleven (11) from Cook County and six (6) from 
down state. 
At the present time there are two (2) less cases pend- 
ing than there were a year ago. 


The expenses have decreased during the year. 
The class of cases most numerous and most difficult 
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to defend have been cases of alleged x-ray or radiuin 
burns, of alleged improper issuance by physicians of in- 
sanity certificates, and the alleged failure on the part of 
physicians to take x-rays in the first instance or suffi- 


cient x-rays for properly checking up in fracture cases. 
In many instances where physicians have sued for 
their fees, counter-claims or set-offs alleging malprac- 
tice have been interposed. It has been a quite general, 
though erroneous opinion among physicians, that where 
the physician waits until after the expiration of the 
two-year period of limitation a malpractice counter- 
claim can not be interposed in a suit for the collection 
of his bill. Under the Statutes of this State, however. 
the law is well settled that where a physician sues to 
recover his fee, a set-off or counterclaim can be inter- 
posed alleging malpractice and the physician by insti- 
tuting suit waives the statutory two-year period of limi- 
A defendant may plead a set-off or counter- 
claim barred by the Statute of Limitations, while held 
and owned by him to any action, the cause of which was 
owned by the plaintiff or person under whom he claims 
before such set-off or counterclaim was so barred. It 
is the theory of the law on this subject that the defen- 
dant or patient is the owner and holder of a cause of ac- 
tion against his physician for negligence or malpractice 
in the treatment rendered to him by his physician and 
that when the physician brings an action against his 
patient for the collection of his fee, such set-off or 
counterclaim, which was barred by the Statute of Limi- 
tations, is no longer barred because the subject matter 
in the suit for fees and the subject matter forming the 
basis of the set-off or counterclaim, i. e., the mode or 
technique of treatment, is the same. 
Respectfully submitted, 

J. R. Ballinger, M. D., Chairman, 

R. O. Hawthorne, M. D., Secretary, 

Oscar Hawkinson, M. D., 

C, U. Collins, M. D., 

A. H. Geiger, M. D., 

Walter Wilhelmj, M. D. 


tation. 


REPORT OF LEGISLATIVE COMMITTEE 
To the Members of the House of Delegates: 

Medical Aspect of Legislation. The air has vibrated 
with legislation, reform and uplift agitation since the 
last annual meeting of the Illinois State Medical So- 
ciety. A restless, unemployed and troubled people have 
turned to law making assemblies for relief of every 
conceivable kind of ill, or alleged ill, whether social, 
economic, medical, industrial or political. Never before 
has so much legislation of profound social significance 
been offered or enacted in the United States within such 
narrow limits of time. 

Baited with rainbow-gold in the form of federal aid, 
the legislative hook angling for social reform has caught 
the law-makers of practically every State. Entangled 
in the national net, the State assemblies have felt al- 
most compelled to fashion State laws after the national 
pattern woven only too frequently of the fabric of aca- 
cemic theory. 

The grist for the legislative mill has been so heavy 
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that State general assemblies have been called back into 
extraordinary session time and again. Illinois has found 
it expedient to hold three extraordinary sessions in ad- 
dition to the regular session of six months duration. For 
the greater part of the twelve months since the State 
Medical Society met in annual convention, the General 
Assembly has been sitting. 

This situation has demanded of the Council of the So- 
ciety and your Legislative Committee the most pains- 
taking alertness in detecting bills that carried features 
inimical to public and professional interest from the 
medical standpoint. Nothing may be taken for granted 
under such circumstances. Not only do the aims of re- 
formers break new ground but many of the legislators 
and administrators are inexperienced in governmental 
matters. Sometimes innocently enough but not infre- 
quently by design a clause or section of far reaching and 
important significance to the practice of medicine is 
tucked away in a bill bearing an innocuous title or one 
that seems foreign to medical matters. Every bill in- 
troduced must be read critically in order to meet suc- 
cessfully the issues of importance in medical matters. 

A good illustration of the innocent looking bill that 
carries a clause of significant potentialities is S. B. 18, 
defeated in the first extra session. Ostensibly con- 
cerned with only public welfare matters, a clause in this 
bill would have placed under the jurisdiction of a county 
welfare board all public health activities assisted by 
State financial aid. 

With a complete change in the party-political color 
and with the confusion created by agitation for extend- 
ing so-called relief to the alleged “forgotten man,” the 
regular session of the General Assembly offered unusu- 
ally favorable opportunity for medical cults and other 
minority groups seeking selfish advantage in the medi- 
cal field. The osteopaths managed to get a bill through 
the Senate and to third reading in the House. Bills 
creating a compulsory health insurance system, author- 
izing corporations to practice medicine, levying a 3 per 
cent occupational tax on the gross income of physicians 
and other professional groups, liberalizing the licensure 
of chiropractors and requiring the annual licensure of 
physicians were introduced, some of them with strong 
support. These bills, all of which were inimical to pub- 
lic interest, as well as that of the medical profession, 
required and had the most painstaking attention of the 
Medical Society and they were all defeated. This ac- 
complishment incurred a heavy volume of correspon- 
dence, a great deal of personal contact with assemblymen 
and with key people throughout the State, and a lot of 
study. 

While limited in scope each of three special sessions 
found opportunity of introducing legislation that influ- 
enced medical practice either directly or indirectly. 
Called primarily to straighten out tangles in the emer- 
gency relief situation, the first extra session insisted on 
mixing medical practice and public health service with 
welfare matters. All measures prejudicial to the best 
public interest in medical matters were defeated. 

The third extra session considered and enacted legis- 
lation relating to workmen’s compensation and to occu- 
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pational hazards. These subjects affect intimately the 
practice of medicine in several specialized fields. As 
enacted, the bills appear to be an important step forward 
in establishing a legal basis for handling this perplexing 
and complicated public health problem. The new laws 
clange the matter of medical service very little but 
they do establish a much more satisfactory and certainly 
a more definite basis of relations between employees and 


employers. They make possible a reasonable program 


of preventive medicine so far as occupational hazards 


are concerned. 

The second extra session dealt with emergency relief 
matters that involved little of a medical character. 

While medical bills inimical to public interest have 
been defeated it seems wise to invite the attention of 
the medical profession to the possibilities which lie 
ahead. Agitation for compulsory health insurance has 
not died. It is merely dormant for the moment. While 
deleted from the national Social Security Act, the Social 
Security Board is endowed with authority to explore the 
field and make recommendations to Congress. A Sen- 
ate Resolution and a House Bill providing health insur- 
ance systems have had favorable committee action. An- 
other legislative stampede will undoubtedly follow the 
November elections in Congress. What Congress does 
will influence the trend in state legislatures. The medi- 
cal profession appears to have the advantage for the 
moment ou the compulsory health insurance proposal 
but it requires vigorous and continued effort to main- 
tain this position. 

The osteopathic cause experienced a disgraceful de- 
feat in the British Parliament last summer but the mat- 
ter will certainly come again before the Illinois Legis- 
lature at the next regular session. Success in bringing 
a bill to the last step of passage last year will not be 
left as a useless casualty on the battlefield. 

The anti-vivisection society has launched a so-called 
educational campaign preparatory to offering another 
bill. An effort is on foot to run catechisms in newspa- 
pers throughout the State. This points unmistakably 
toward a superlative effort to throttle medical research 
through legislation. 

Corporations will not take the defeat last year lying 
down. This menace is sure to arise again. 

Deplorable as it may seem, maintaining high stand- 
ards of medical practice in a State and nation with gov- 
ernments like ours necessitates continual and effective 
contact with the Legislature. The officers and members 
of the Council of the Illinois State Medical Society are 
to be congratulated for having succeeded to an out- 
standing degree in serving the public and medical pro- 
fession in this field. The members of the Legislative 
Committee enjoy the confidence and respect of a large 
number of legislative leaders. The policy followed by 
the committee has always been dignified and based upon 
a sound philosophy grounded in science and built upon 
a solid foundation of psychological and economic prin- 
ciples. It is essential to maintain this program. 

In addition to the help and guidance of the Council, 
the Legislative Committee wishes to acknowledge the 
cooperation from the officers of county societies, the 


PROCEEDINGS OF HOUSE OF DELEGATES 2? 


Editor of the Journal, the Secretary of the Educational 
Committee, and the many physicians who willingly gave 
their time and effort in support of our legislative pro- 
gram. 
Respectfully submitted, 
Thomas P. Foley, M. D., 
Mather Pfeiffenberger, M. D., 
John R. Neal, M. D., Chairman. 


REPORT OF MEDICAL EDUCATION AND 
HOSPITALS COMMITTEE 


To the Members of the House of Delegates: 
Mepicat Epucation 

Methods of Medical Teaching. Two schools of medi- 
cal pedagogy have long contended for supremacy of 
their methods of teaching. One insists that the student 
must learn the minutest details of anatomical structure, 
biochemical reactions, physiological processes, and clini- 
cal manifestations of disease. The other insists with 
equal fervor that medical teaching should be primarily 
concerned with imparting general principles buttressed 
with a sufficient amount of factual detail to make those 
principles understandable and applicable in the work of 
treating the sick. The first method is a better prepara- 
tion for state board examinations; the latter will prob- 
ably make better practicing physicians. Over a period 
of years the,pendulum of medical teaching swings be- 
tween these two extremes. At present the tendency is 
toward the method of teaching general principles. 

Graduate Study in Medicine. The number of medical 
students who are not satisfied with a single year of in- 
terneship is rapidly increasing. They continue to work 
in hospitals and medical centers as assistants or associ- 
ates for three to five years and to do essentially gradu- 
ate work in some field of medicine. The requirements 
of the various boards that have been established to pass 
upon the qualifications of men who wish to enter the 
various specialties, are responsible for only a part of 
this trend. The chief stimulus to this type of further 
study is the recognition by the student of the keenness 
of the competition he will meet when he actually begins 
to practice his profession. 

The Teaching of Cancer in Medical Schools.—The 
importance of this subject depends not so much upon 
the relative frequency of this disease of which there is 
approximately one case per physician per year in the 
United States; but upon the facts, that cancer is in- 
variably and inevitably fatal if not properly treated, 
and that the patient’s chances of complete recovery, even 
when adequately treated, diminish at the rate of about 
16 per cent for each month of delay in the institution 
of treatment. In the Eleventh Lewis Linn McArthur 
Lecture of the Frank Billings Foundation of the Insti- 
tute of Medicine of Chicago, Dr. Robert B. Greenough 
discussed “Cancer Education in Medical Schools.” This 
discussion should interest every general practitioner and 
specialist in Illinois, and his summary is quoted in full. 
(Proc. Inst. Med. Chicago, March, 1935). 

“4. Improvement in the instruction given in the med- 
ical school to undergraduates on the subject of cancer 
is to be desired. 
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“2. This is to be obtained by improvement of the 
quality of the instruction rather than by addition to the 
amount of time devoted to this subject in the curricu- 
lum. 

“3. The chief defect in cancer instruction in medical 
schools is the lack of correlation of the instruction given 
by many different departments in the schools and hos- 
pitals. 

“4. This defect is best overcome by the organization 
of cancer clinics for the group study of cancer cases in 
hospitals, and by their use for teaching undergraduates. 

“5. Where cancer clinics are not in existence and can- 
not be organized in teaching hospitals, an attempt should 
be made to obtain cooperative and coordinated plans for 
teaching the subject of cancer from the departments 
especially concerned in this instruction, i. e., surgery 
and its specialties, pathology, and radiotherapy. 

“6. Every graduate of the medical school should ob- 
tain a general knowledge of cancer and in addition he 
should (a) recognize the supreme importance of early 
diagnosis, (b) recognize symptoms which indicate even 
the possibility of the existence of cancer in its more 
common situations, and (c) know what steps are to be 
taken with safety to the patient in securing an immedi- 
ate and positive diagnosis as to the presence of cancer 
and, if cancer is present, what steps are to be taken to 
procure the most effective treatment. 

“7. The surgeon who desires to make cancer the chief 
interest of his professional career requires a period of 
years of preparation of postgraduate study and the ac- 
tual practice of general surgery. During these years he 
should pursue the pathological study of cancer in the 
laboratory to the extent of his opportunities. Some 
training and experience in radiotherapy should also be 
acquired. The radiotherapeutist has the same need for 
pursuing the practice of his own specialty and should 
add the pathological training also while making himself 
familiar with the diagnosis of cancer and its surgical 
treatment. Only with this experience can he fit himself 
adequately to join the representatives of the other de- 
partments of the hospital in the group study of the 
patient in the special cancer clinic or the cancer hos- 
pital.” 

HosPitAaLs 


Improvement in the condition of the hospitals in Illi- 
nois during the past year is indicated by the following 
Table: 


Number Increase, 1935 
1934 1935 Actual % 
Hospitals Je 8.6 
Beds— Total ’ 5 8.6 
Beds—Govt. Hosp. 
Beds—-Non-Govt. Hosp........... 23,650 
Patients admitted—Total .........506,392 
Patients admitted—Govt. Hosp... ..146,315 152,564 
Patients admitted—Non-Govt. Hosp.360 877 390,577 
Average daily occupancy—Total... 55,688 
Average daily occupancy—Govt.... 43,833 
Average daily occupancy—Non-Govt. 11,855 
Hospitals with Clin. Labs......... 254 
Hosp. Labs. with M. D. Directors. 170 
Ilosp. with X-Ray Depts.......... 262 
Hosp. X-Ray depts. with M. D. 
Director 195 


There has been a noteworthy increase in the total 
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number of beds, total patients admitted and in the aver- 
age daily occupancy. This increase in admissions was 
much greater in the non-governmental hospitals. 

A scheme of hospital insurance is being promoted for 
the Chicago Hospital Council. Under this plan, which 
is said to be still only tentative, the payment of an an- 
nual “premium” of ten dollars insures the client twenty- 
one days of hospital care with routine laboratory work, 
nursing service, use of operating room, services of anes- 
theist who is an employee of the hospital, without fur- 
ther hospital expense. Because of its potential effect up- 
on the medical profession, the operation of this scheme 
will be watched with interest. 

Respectfully submitted, 
W. K. Marshall, M. D., 
H. O. Munson, M. D. 
J. P. Simonds, M. D., Chairman, 


REPORT OF EDUCATIONAL COMMITTEE 
April 1, 1935—March 31, 1936 


To the Members of the House of Delegates: 

There has been a constant increase in the work of 
the Educational Committee as the public has become 
conscious of the fact that the Illinois State Medical So- 
ciety maintains an office to serve them and as medical 
societies realize that this Committee can be of help in 
making contacts for them and in promoting county med- 
ical organization. 

Socialized Medicine. Last spring and summer, plans 
were made by the Committee to meet the questions of 
high school and college students who were to debate the 
subject of socialized medicine. The Committee sent a 
letter to all high school principals offering to give as- 
sistance to debating teams. As requests for material 
were received, letters were sent to the officers of county 
medical societies from which counties these requests 
came. This letter suggested that the local doctors con- 
tact personally these students and give them assistance 
in preparing their briefs. 

This plan proved successful and was appreciated as 
indicated by a letter received from the secretary of one 
society, who wrote—“I have your announcement of the 
impending debate on ‘State Medicine’ to be held in one 
of our high schools, and in accordance with your sug- 
gestion I telephoned to the debating coach this after- 
noon. He has taken sufficient interest in the matter to 
arrange to come to my office tomorrow for an interview 
on the contemplated debate, and I shall use whatever 
tact and influence I have to get the proper facts before 
him and the debating audience.’ 

The American Medical Association furnished the 
Committee with quantities of its publications on the sub- 
ject of socialized medicine. The special committee of 
which Doctor E. V. Coleman is chairman supplied some 
excellent outlines. Mimeographed copies were made of 
articles appearing in the Medical Economics column and 
the editorial sections of the ILL1INors MEDICAL JOURNAL. 
Copies were also made of radio talks on the subject 
which had been given by members of the Illinois State 
Medical Society. 

Early in the fall the requests began to come in and 
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continued through February with the result that about 
400 packages of material on socialized medicine were 
sent to individuals. In March when the individual re- 
quests ceased, all of the remaining material was put up 
in package libraries and sent to 132 public libraries in 
Illinois. 

Copies of Dr. Reed’s article “THE SOCIAL SE- 
CURITY ACT AND THE DOCTORS?” were sent to 
ll libraries in the state, all A. M. A. delegates, all Illi- 
nois Legislators, the Health Chairmen of all Parent- 
Teachers Associations, the Presidents of the clubs be- 
longing to the Illinois Federation of Women’s Clubs, 
and the Public Health Chairmen of the Federation. 

The Committee took advantage of every opportunity 
to bring before the public the doctor’s point of view on 
the subject of socialized medicine. Speakers were 
scheduled to present the subject before many important 
groups in the state. A number of excellent radio talks 
on the subject were presented over Chicago stations. 

Speakers Bureau. 465 Health Programs were planned 
and speakers scheduled for lay meetings through the 
office of the Educational Committee. In one county, pro- 
grams were arranged for all high schools and men’s 
service organizations. 

The various Posts of the American Legion in Cook 
County emphasized the subject of Maternal Health and 
Welfare during the last part of April, 1935. The Com- 
mittee, cooperating with the general chairman of these 
programs, furnished speakers for some of the meetings 
and material to doctor members of the Posts who were 
called upon to present this subject. 

The Committee arranged the monthly programs for 
the Public Health Chairmen of the Chicago District of 
the Illinois Federation of Womens Clubs. Among the 
subjects presented by the doctors were “Socialized Med- 
icine,” “Arthritis,” “Mental Hygiene,” “Skin and Cos- 
metics,” which brought information on the food and 
drug laws, a subject of real interest to club women, 
“Cancer,” “Your Eyes.” 

Programs were arranged for six Health Institutes 
sponsored by clubs belonging to the Federation. 

Talks were given in several of the largest high 
schools of the state, the audiences numbering from 350 
to 2,000 students. 

Series of programs were arranged for Y. M. C. A.’s 
Central Y. M, C. A. of Chicago had two health pro- 
grams per week from October, 1935 through April, 
1936, all of which were scheduled by the Educational 
Committee. The men of the Association selected their 
own subjects. 

Every type of lay organization has made use of the 
Speakers Bureau. The subject matter of the talks has 
tanged from information relating to the baby on 
through old age—physical and mental. The programs 
have been about equally divided between Cook County 
and down state. ; 

The Public Health Chairman of the Illinois Federa- 
tion of Women’s Clubs and the Child Hygiene Chair- 
man of the Illinois Congress of Parents and Teachers 
recommend that clubs and Associations use the Speak- 
ers’ Bureau of the Illinois State Medical Society. 

The Committee makes a very careful check of every 
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appointment filled and in this way is able to maintain an 
excellent list of speakers who are prepared to discuss 
subjects of current interest. 

The hundreds of appointments filled were made pos- 
sible by the splendid interest and cooperation given by 
members of the Illinois State Medical Society. The 
many letters of appreciation which come in from lay or- 
ganizations indicate that the service has met a real need 
and show that doctors are able to put across these health 
talks. 

Radio. 280 Health Talks were given over radio sta- 
tions in Chicago during the twelve months. These talks 
were written and given by members of the Chicago 
Medical Society, after the material was approved by 
members of the Committee. 

Radio stations used were WBBM, WAAF, WJJD, 
WGN, WLS, and WENR. The time was given gratis 
te the Committee. 

More than 1500 physicians have been invited to pre- 
sent radio talks for the Committee since 1929. Some 
have refused, while others have been willing to present 
several. 

Many of the smaller clubs and study groups are using 
the radio talks as the basis of programs and hundreds 
of copies of these talks have been sent out. 

Copies of the talks given over Chicago stations have 
been furnished a number of downstate county medical 
societies who broadcast over their local radio stations. 

The Committee cooperated with those in charge of 
National Hearing Week by having radio broadcasts 
during that week devoted to the subject of Deafness. 

During the last few weeks the Committee has tried 
the dialogue form of broadcast which seems to be meet- 
ing with popular approval. That type of broadcast will 
be developed during the coming months. 

Public Libraries. 10,000 Reprints and health educa- 
tional articles have been sent to Jllinois libraries during 
the year. 

1,130 Mimeographed Radio Talks on Child Health 
and Guidance prepared by members of the Chicago Pedi- 
atric Society were sent to Illinois libraries. 

Reprints of “Why We Oppose Health Insurance” and 
Judge McKinley’s decision that “A Corporation Cannot 
Practice Medicine” were sent to libraries. 

Fine contact has been made with librarians. 

Package Libraries. The Committee compiles refer- 
ence material for doctors scheduled to address lay 
groups; no attempt is made to compile strictly scientific 
material. Hundreds of package libraries were sent out 
during the year, The Health Chairman of women’s 
clubs in one county asked the Committee to prepare 
twelve package libraries on health subjects to be used as 
study material by the smaller clubs of the county during 
the year. 

Up-to-date material was included in every package 
and the Committee is able to supply a great many help- 
ful suggestions to any doctor asked to present popular 
health talks. 

Cooperation with Special Medical Groups. The Spe- 
cial Societies in Chicago were invited to have their 
members prepare suitable material for the Educational 
Committee to use for newspaper release. The response 
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from the Chicago Pediatric Society was especially fine 
and a wealth of new material was presented to the Cony 
mittee by the pediatricians of the state. 

Excellent material was also received from the Chicago 
Orthopedic Society and the Chicago Society of Allergy. 

Special hay fever articles were prepared by the Chi- 
cago Society of Allergy to combat statements made in 
the Chicago newspapers. The Chicago Daily News also 
carried a report of the daily pollen count during the hay 
fever season; this count was given by a member of the 
Society and appeared in the News as coming from the 
Illinois State Medical Society. The report was published 
with the daily weather report. 

In a desire to cooperate with Doctor Jirka in empha- 
sizing the continued need of diphtheria immunization, 
the Committee prepared a special article which was sent 
to 209 newspapers in communities showing the largest 
number of cases of diphtheria. 

The Committee endeavored to cooperate in its Cancer 
work with the Cancer Committee of the Illinois State 
Medical Society. Many opportunities have been given 
members of that Committee to present talks on cancer 
before lay organizations. 

Because the Educational Committee and the Chicago 
Pediatric Society were able to prepare the material for 
the BABY BOOK recently published by the State De- 
partment of Public Health, letters were sent to the 
officers of county medical societies calling their atten- 
tion to this book written by doctors and approved by the 
Committee. 

The Chicago Medical Society has organized a new 
committee on Mental Hygiene and the Educational 
Committee has given the members of that Committee 
opportunity to bring their plans before the laity. 

The Committee assisted the women physicians in pub- 
licity about their program at the Annual Meeting of the 
Illinois State Medical Society. 

Cooperation has been given and received in abundance 
from Doctor Jirka and the members of his staff. 

Speakers and exhibits have been secured from the 
American Medical Association and this excellent con- 
tribution was appreciated. 

Contacts with Lay Organizations. Special health ar- 
ticles were furnished the Chicago Chapter of the Amer- 
ican Red Cross and its units. 

12 Special Package Libraries compiled for LaSalle 
Woman's Club. 

The Committee was asked to approve and edit the 
radio talks on HAY FEVER during the summer by the 
Chicago Woman's Club. 

Publicity was given the Cancer programs sponsored 
by the Chicago Woman’s Club. 

Cooperation was given the Adult Education Council 
of Chicago. 

Contact was made with the Health Chairmen of the 
Illinois Business and Professional Women’s Clubs and 
many programs were arranged. 

Contact was made with the Public Health Chairman 
of the Illinois Federation of Women’s Clubs and hun- 
dreds of Child Hygiene Chairmen and Summer Round- 
Up Chairmen of the Illinois Congress of Parents and 
Teachers. 
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A meeting was held in Chicago in December, spon. 
sored by the Child Hygiene and Summer Round-Up 
Chairmen of the Illinois Congress of Parents and Teach- 
ers. This meeting was for the purpose of introducing 
representatives of the Illinois State Medical Society 
and the Dental Society to the health chairmen of the 
Congress. Doctors R. R. Ferguson and Charles B, 
Reed represented the Medical Society. This was the 
first time that such a meeting had been called by the 
Parent-Teacher Associations. 

The Committee cooperated with Central Y. W. C. A. 
of Chicago in an EYE program. Exhibit material was 
secured from the American Medical Association. 

Contacts were made with the Boy Scouts of Amer- 
ica; the Program Service of the Illinois Congress of 
Parents and Teachers; the Illinois High School Speech 
League; a number of the districts of the Illinois State 
Nurses Association; the Illinois Society for the Pre- 
vention of Blindness; the Illinois Conference on Social 
Welfare. 

Material on Socialized Medicine was furnished the 
debating teams of the American Institute of Banking 
and the American Bar Association. 

Home Bureaus of various counties with the super- 
vision of the Extension Department of the University 
of Illinois continued their project dealing with educa- 
tion on care of the feet and posture. The Committee 
cooperated by securing orthopedists to give talks before 
these groups. 

A number of programs were arranged for the young 
people of Hull House, Chicago. 

During the last month the Committee planned a pro- 
gram with the Chairman of the Child Welfare Depart- 
ment of the Illinois Branch of the American Legion 
Auxiliary. The Committee has been invited to furnish 
short health educational articles to be published in the 
national magazine of Forty and Eight—“The Hat Box” 
which goes into 5,000 homes throughout the country. 
Speakers have been scheduled to address several large 
district meetings of the Auxiliary of the American 
Legion. 

Service to County Medical Societies. 9,806 Postal 


(Card Announcements and Letters of Invitation were 


mimeographed for secretaries and sent to members of 
county medical societies. Counties that used this serv- 
ice were: Perry, Livingston, Franklin, Henry, Rar- 
dolph, 9th and 10 Coucilor Districts, Jefferson-Hamil- 
ton, Kankakee, Lee, Whiteside, LaSalle, Bureau. 

3,225 Releases were sent to newspapers about meet- 
ings of the following medical societies : Chicago Medical 
Society and its Branches, District Medical Society of 
Central Illinois, Livingston, Whiteside, LaSalle, War- 
ren, Franklin, St. Mary’s Hospital Kankakee, Southern 
Councilor Meeting, 8th Councilor Meeting, Henry, Jef- 
ferson-Hamilton, DeWitt, Madison, Perry, Fulton, Ran- 
dolph, Lee, Vermilion, McLean. 

Woman’s Auxiliary. The Committee cooperated with 
officers of the Woman’s Auxiliary. Programs were sup- 
plied county auxiliaries; material was furnished; more 
than 3,000 pieces of mimeographing were prepared. 

Newspaper Releases. 8,953 Articles were sent to Illi- 
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nois Newspapers in addition to those sent out about 
medical meetings. 

Special health articles were prepared by the pediatri- 
cians and other specialists and turned over to the Com- 
mittee for editing and use. 

A check was kept on health conditions in different 
counties. If diphtheria were prevalent in a community, 
educational articles on that subject were released to the 
newspapers. 

92 New Health Articles were edited and approved 
by the Committee. 

The newspaper is an important means of bringing 
the story of organized medicine before the public. 
County medical societies should make use of their local 
papers. Editors are much interested in the meetings of 
medical societies. 

Scientific Service Committee. The 149 programs 
scheduled for county medical societies were arranged 
through the office of the Educational Committee and all 
of the expenses of the Scientific Service Committee were 
paid from the funds of the Educational Committee. 

The Committee tried to build up good audiences for 
county medical meetings addressed by speakers from 
the Scientific Service Committee. Notices were sent to 
physicians, announcements and stories to newspapers. 
These notices undoubtedly helped increase attendance 
ata number of society meetings. A similar service is 
offered every county society in Illinois. 

The Committee. The members of the Committee have 
given many hours in going over all material released to 
the public. The loss of the. wise counsel of Doctor 
William D, Chapman is most severe. He had been a 
member of the Committee respected by all who had the 
privilege of being associated with him. He gave much 
time and thought to the work of the Educational Com- 
mittee, and in promoting the many endeavors which 
might bring about a fine feeling between organized 
medicine and organized lay groups. 

Respectfully submitted, 

R. R. Ferguson, M. D., Chairman, 

*William D. Chapman, M. D., 

Charles J. Whalen, M. D., 

Charles P. Blair, M. D., 

Otis O. Stanley, M. D., 

James H. Hutton, M. D., 

Jean McArthur, Secretary. 
*Deceased, 


REPORT OF SCIENTIFIC SERVICE 
COMMITTEE 
April 1 1935 to March 31, 1936 
To the Members of the House of Delegates: 

During the past year the Committee published a re- 
vised and augmented list of suggested programs and 
speakers and forwarded it to the officers of all medical 
societies in Illinois. This list includes many new names 
and subjects so that we are now in a position to handle 
all requests for scientific programs. 

In addition, the Committee has formulated and devised 
new and original programs; thus, for example, the sub- 
ject of arthritis was presented by a man who has done 
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research work in this field during the past few years and 
recently published a report of his findings. 

Another innovation instituted this year which has 
proven popular and successful is clinics for the county 
societies. During the past year there were held two 
crippled children’s clinics, three gynecological clinics, 
three heart clinics and one pediatrics conference. These 
teaching clinics have great possibilities and can, in effect, 
serve as real postgraduate instruction to county medical 
societies and should, in the opinion of the Committee, 
be developed. Where they have been tried as an after- 
noon clinic, a dinner and an evening devoted to scien- 
tific papers or talks, they have proven very practical. 
The medical schools and individual teachers have ex- 
pressed their willingness to make up teams and through 
the Committee, service the county societies. It is the 
conviction of the Committee that these clinics are valu- 
able also in increasing the attendance at Society meet- 
ings. 

The Educational Committee assisted the Scientific 
Service Committee and through it the county societies 
in promoting their scientific programs through news- 
paper publicity. Special articles concerning the meet- 
ings were sent to all editors in the section of the state 
concerned. 

Following is a detailed classification of programs 
arranged by the Scientific Service Committee along 
with the names of county societies serviced: 

1. Subjects: 

Internal Medicine 
Medical Organization and 

Economics 
Neurology 
Orthopedics 
Pediatrics 
Pneumonia 
Surgery 
Tuberculosis 


Arthritis 

Cancer 

Cardiovascular Disease... 
Dermatology 


Endocrinology 
Eye, Ear, Nose and 
Throat 
Gastro-Intestinal 
Gynecology and Obstet- Urology 
X-Ray 
2. County societies serviced and number of speakers fur- 
nished : 
Aurora Medical Society.. 1 
Belleville Branch, St. 
Clair Society 


McHenry 
Melrose Park 


McDonough 
Crawford Peoria City 
Carroll 
Christian 
Paris Hospital 
Rock Island 
Scott County, Iowa 
Sherman Hospital, Elgin. 
St. Clair 
Sangamon 
Shelby 
Southern Illinois 
St. Joseph’s, Elgin 


Gary, Indiana 

Henry 

TOGO ac ced cnc vocess 

Iowa and Illinois Cen- 
Oe DN dosages cass 

Jo Daviess 

Jefferson-Hamilton 

Kankakee 


Whiteside 
Will-Grundy 
Winnebago 


Livingston 
BME das ccles cecedee ve 
Respectfully submitted, 
Robert S. Berghoff, M. D., Chairman, 
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REPORT OF MEDICAL ECONOMICS 
COMMITTEE 


To the Members of the House of Delegates: 

While the Committee on Medical Economics has no 
voluminous report to make this year, they have had one 
of the busiest years since the committee was formed. 
The changes in the committee at the beginning of the 
year due to inability of some of the former members 
to continue their work, have worked out very satisfac- 
torily. The new members have supplied an enthusiasm 
common to new members and so necessary to the suc- 
cessful work of any group. Each member of the com- 
mittee has furnished the Column with an article on 
some phase of the subject of medical economics and 
each has been of great interest. Different methods of 
approach of the main subject has resulted in avoidance 
of the dangers of repetition as well as over-emphasis 
of some particular phase of the subject on which the 
essayist is particularly interested. 

This year the Committee has not spent time and en- 
ergy in getting out questionnaires and then tabulating 
the information so received. This has been omitted be- 
cause of the great amount of labor involved and the 
limited amount of interest on the part of the medical 
profession with a resulting doubt as to the actual good 
resulting therefrom. We feel that we have enough in- 
formation on the subject of medical economics to refute 
the claims of the proponents of change in the manner 
of conducting the practice of medicine and in addition 
can present enough constructive information to convince 
the most skeptical on the effiicacy of medicine as prac- 
ticed in the United States. With such a source of in- 
formation, the problem has become one of awakening 
the medical profession to the dangers confronting them 
and trying to get them to prepare themselves to en- 
lighten the laity on the subject. With the aid of the 
Committee on Education, this educational campaign has 
been continued throughout the year, and in practically 
every medical Society in the State there has been a 
meeting or two given over to the presentation of the 
salient facts in the matter to the medical profession by 
one or more of the men in the profession, who has made 
a special study of the subject. The entire Council as 
well as many men outside thereof have given liberally 
of their time and energy to make a success of this work. 

With such an intensive campaign of education of the 
medical profession well under way, the extension of our 
campaign to the laity has been started. The number 
of men in the profession who have signified their inter- 
est in the campaign has been most encouraging. At no 
time has there been a lack of available speakers, even 
though at times it has seemed to the committee some of 
the men haye done a little more than their share. The 
demand from Rotary Clubs, Kiwanis Clubs, Lion Clubs, 
Optimists, Parent-Teachers Associations, Womens 
Clubs, Business and Professional Womens Clubs in this 
subject has been most encouraging. They have been 
most interested listeners with open minds on this con- 
‘roversial subject. Their questions have shown that 
they have given thought to the subject and want to 
make their own decision as to the need for changes 
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in the United States. This field of addressing lay audj- 
ences is apparently inexhaustible. We have just begun 
to scratch the surface of this field and the demand for 
speakers should continue for many years. With the co- 
operation of the members of the Council and Miss 
McArthur, a list of available speakers for every part of 
the State is on file at the office of the Secretary of the 
Educational Committee in Chicago and any physician 
interested in the subject can get the necessary informa- 
tion to prepare a talk on this subject and there wil] 
always be work for the men who are prepared. 

There are several subjects on which a report has been 
made in past years, which were and in some instances 
still are in the classification of unfinished business. We 
will review some of these at this time, making any ad- 
ditional information available. 

The subject of Group Hospitalization continues to be 
of great interest. At frequent intervals the imminence 
of the starting of the plan in Chicago is announced in 
some of the Chicago papers. However, as far as the 
Committee knows the plan is not in actual operation 
there, although the latest news is that its commence- 
ment is merely a matter of time. The reports from 
other cities such as New York are as yet too meager to 
allow any definite opinion as to the success or failure 
of the plan in large cities. That the plan will work in 
smaller communities, particularly the industrial ones, 
has: been pretty conclusively proved, although the time 
is too short to see what will be the result in case of 
epidemic or disaster striking a community. We still 
feel that the subject is far from settled and that any 
further action by the Illinois State Medical Society is 
inadvisable at this time. 

There has been little or no action taken on the subject 
of Contract Practice, which continues to be one of the 
chief causes of irritation and misunderstanding between 
medical practitioners. This problem is so complicated 
and each case is so individual that it is impossible to 
lay down set rules. for consideration. Usually further 
complicating the problem is personal and _ professional 
feeling between those participating in the contract work 
and those who are not. Surely if there is any place in 
the practice of medicine where the principles of the 
Golden Rule should be in active operation it is the con- 
duct of Contract Practice. It would seem advisable 
that time and attention be given to this subject by the 
officers of the component County Societies in arranging 
the programs for the coming year and it is to be hoped 
that attentior will be given in the program of the an- 
nual meeting to this subject. 

The question of the care of the indigent while not 
definitely the concern of this Committee is so  inter- 
related to the Economic problem that a few words on 
the subject at this time may not be amiss. With the 
cessation of the Illinois Emergency Relief Commission 
on May 1, the entire question of the care of the in- 
digent is dumped back in the lap of the County Relief 
Board, which at this time is under the supervision of 
the County Board of Supervisors. It is generally ad- 
mitted that these Boards are inadequately prepared both 
as to personnel and finances to assume this care. If 
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there is to be a financial crisis, we may rest assured 
that the first group to feel the pinch and to be asked 
to telp will be the medical profession. This is no new 
departure, but wholly in line with past experiences. 
However, there is no reason for the cost of medical care 
to be borne by the medical profession when other 
equally necessary goods, such as food, clothing, and 
homes are furnished. The beginning of such a plan is 
the time for the medical profession to assert itself and 
insist on proper consideration by the Board. The fact 
that the County Board of Supervisors is anxious to re- 
turn the care of the indigent to a Township responsibil- 
ity is encouraging, for years of experience and amicable 
relationship between the medical profession and the local 
Supervisor has led to a workable plan being evolved 
in every community. It is to be hoped that such a rela- 
tionship will be worked out regardless of whether the 
responsibility becomes one of the county or township 
authorities. But eternal vigilance and activity is needed 
to protect the medical profession. 

The present calm in the reform movement should not 
jull the medical profession into any false sense of safety. 
A breathing spell of undetermined duration was 
promised the business world. Naturally at this time, 
just a few months before a national election, the same 
breathing spell is being given the reform measures, but 
once the election is over there is the more than prob- 
able danger of the emerging of the reform professors 
fiom temporary relative obscurity with another batch 
of plans, which have hatched during the period of hiber- 
nation. The only hope for the medical profession, with 
its allied dental and nursing professions is to remain 
alert and militant. They must guard diligently the 
rights they now have and see that those elected are 
at least not opposed to those things which are considered 
to be for the good of the medical profession. Surely 
with every other group interested in politics there can 
be no criticism of the medical profession taking an 
active interest therein as long as it remains nonpartisan 
and works in the open, using reputable and honest 
methods. 

We insist this year as last that the future of the 
medical profession is to be decided in the next few years 
and since we know the problems and the dangers, we 
are the best capable of leading the laity in the proper 
direction. No man should be too busy, too old or too 
young to be uninterested in the final solution of the 
question and he should give of his time and ability as 
opportunity is afforded him, so that when the final deci- 
sion is arrived at he can look back and truthfully say 
that he has fought a good fight and kept the faith. Any 
other course will result in regret when the final analysis 
is made and the accounting rendered. 

The Committee wishes to thank all members of the 
profession who have so kindly assisted them in the past 
year, particularly the Educational Committee, the Edi- 
tor and the Council. Without their assistance and sup- 
port, we would have accomplished much less than the 
small amount we have. We realize that much work 
temains to be done and hope that we have aroused the 
medical profession of Illinois so that they are thinking 
about the problems of the medical profession. If this 
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has been accomplished, we feel repaid for the time and 
the energy expended. The Chairman wants especially 
to thank the members of the Committee as well as the 
officers of the Illinois State Medical Society for their 
cooperation. We trust that the Chairman for the com- 
ing year will receive the same or greater support and 
that the progress in the next year will be at least as 
great as in the past two. 
Respectfully submitted, 

C. G. Farnum, M. D., 

R. K. Packard, M. D., 

C. S. Skaggs, M. D., 

J. S. Templeton, M. D., 

C. E. Wilkinson, M. D., 

E. S. Hamilton, M. D., Chairman. 


REPORT OF VETERANS’ SERVICE 
COMMITTEE 
To the Members of the House of Delegates: 

Your committee is pleased to report a year of some 
progress. One matter that required investigation was 
the immunization program of the “Forty and Eight.” 
lt was learned that the program was one largely edu- 
cational and through Health Department channels. 

One other matter of medical importance was brought 
to the attention of your committee. A letter from 
Grover Sexton addressed to the American Medical As- 
sociation was referred to your chairman and in turn 
referred to the Veterans’ Service Committee of the Chi- 
cago Medical Society, Dr. Maurice Blatt, Chairman. 

In the letter, Mr. Sexton outlined a plan whereby 
immunization, etc., might be carried out by using hos- 
pitals as units, the internes doing the work. Your chair- 
man together with the Veterans’ Service Committee of 
the Chicago Medical Society met with Mr. Sexton for 
further elucidation of his plan. After a lengthy discus- 
sion the Committee explained to Mr. Sexton that in- 
ternes were fifth year medical students and not licensed 
to practice medicine, that the interne service changed 
frequently, and that it would also necessitate the use 
of hospital supplies, and also that the interne’s time 
belongs to the hospital. It was also explained to Mr. 
Sexton that there is in the Legion an organization 
called the “Medical Commission” composed of Tost 
District and County surgeons about two hundred in 
number who study these medical problems. It was sug- 
gested to Mr. Sexton that such problems as the care 
of indigent veterans should be taken up with the Post 
Surgeon or in the case of children with the child wel- 
fare commission, Dr. Charles Schott, Chairman. It was 
further explained to him that upon this group of phy- 
sicians should fall the burden of arranging medical care 
for the group in which he is interested. 

Mr. Sexton agreed to this suggestion. 

Respectfully submitted, 
H. J. Way, M. D., 
John M. Hayes, M. D., 
John S. Nagel, M. D., 
F. G. Norbury M. D., 
T. B. Williamson, M. D., 
F. O. Fredrickson, M. D., Chairman. 
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REPORT OF MEDICAL ADVISORY COMMIT- 
TEE TO ILLINOIS EMERGENCY RELIEF 
COMMISSION 

To the Members of the House of Delegates: 

Relief associated with the general economic situation 
continues to be a major industry in Illinois as well as 
in the nation at large. Due to change in the federal 
policy which substituted employment under WPA for 
direct relief payments, the number of families carried 
on the relief rolls in Illinois in January of 1936 was 
only 190,887 compared with 316,283 in January of 1935, 
and the total amount expended for relief was $5,434,- 
007.05 and $12,788,563.72 for each of the two months 
respectively, The relief load and expenditures for inter- 
mediate months varied somewhat but declined radically 
between December 1935 and January, 1936, because of 
the effect of the WPA program. The relief load de- 
clined substantially between January and April of 1936. 

About 15% of the persons on relief are provided with 
medical care during the course of a month and the 
amount of money spent for this purpose varies between 
4% and 6% of the total expenditures for relief. For 
December, 1934, for example, the amount paid for med- 
ical service was $315,232.30, or 4.1% of the total cost 
of governmental relief in that month, while in December, 
1935, it was $292,435.95, or 5.1%, and $267,343.54, or 
5.6% in January, 1936. The proportionately higher sums 
for medical service in the smaller relief load results 
from the fact that able-bodied persons were absorbed 
by the WPA program. 

The details of this report are presented in two parts. 
The first submitted by Dr. Charles H. Phifer, chairman 
of the local Advisory Committee, relates to Cook 
County and the second to Down-State. This seemed 
advisable since the genera) medica) Advisory Commit- 
tee functioned in two units although the policies pur- 
sued were basically the same, 

PART ONE 
REpoRT OF THE ApvIsoRY CoMMITTEE OF THE CHICAGO 
MeEpDICAL SocreTY ON THE MEDICAL CARE OF THE 
InpIGeENT AND Recipients OF UNEMPLOYMENT 
RELIEF FEBRUARY, 1936. 

The future of the relief situation in the State of IIli- 
nois is rather critical at the present time and demands 
some serious thinking on the part of all its citizens. 

Our Legislature recently passed laws setting up some 
provision for the care of the aged, the details of which 
are not as yet complete, but it made no provision for 
the care of the blind nor dependents under the age of 
16, Each of these are items of great interest in Cook 
County. 

The funds arising from the sales tax do not provide 
sufficient money to carry the present load of. indigent 
and unemployed, There is, likewise, every evidence 


that the assignment of this group to WPA projects has 
not furnished the necessary relief, nor has it relieved 
the State of its financial responsibility. It is the opinion 
of those informed that there is good reason to believe 


that we will again be compelled to admit to the relief 
rolls most of these people now on WPA projects. These 
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continued heavy demands will require the Legislature 
to supply more funds, 

The State Legislature some weeks ago voted to ter- 
minate the power of the Illinois Emergency Relief 
Commission as of May 1, 1936. It did not, however, 
destroy the Commission, Likewise, it forgot to take 
cognizance of how the funds arising from the sales 
tax should be allocated for the care of the indigent and 
unemployed after that time. 

Mr, Leo M. Lyons, Executive Secretary of the IIlj- 
nois Emergency Relief Commission, and Mr. Scott, 
State Administrator of Relief, met with the State Ad- 
visory Committee on March 9. Mr. Lyons presented 
to us many of the numerous problems in connection 
with the present situation. As a member of the State 
Committee, I asked him to submit to me these state- 
ments in writing, and I am herewith including a copy 
of his correspondence for your information, 

March 10, 1936. 
Dr, Charles H, Phifer, Chairman, 
Advisory Committee, Chicago Medical Society, 
Chicago, Illinois. 
Dear Doctor Phifer: 

“Confirming my conversation with you and the Com- 
mittee yesterday noon and in order that you may be 
properly informed as to the present relief situation, | 
would like to point out the following: 

“1. Present legislation provides that the responsibil- 
ity of the Illinois Emergency Relief Commission as it 
relates to the administration of relief in the State of 


Illinois will terminate as of May 1, 1936. 

“2. Under the present law, the responsibility for 
relief administration from May 1 to July 1, 1936, will 
rest with the County Board of Supervisors in the vari- 
ous counties of the State. 

“3. Subsequent to July 1, 1936, the responsibility for 
the relief administration will shift from the County 
Boards of Supervisors to the Supervisors of each town- 
ship in the State. 

“4. Present legislation also provides that there shall 
be a levy for poor relief in each county or township 
at the rate of not less than 30c. per $100, and that after 
September, such counties as have not levied and antici- 
pated against the levy shall not participate in the state 
money which might be allocated. 

“5. There is now before the Senate, the bill having 
been passed by the House, a bill which provides that 
beginning May 1 the responsibility, for allocating such 
State money as might be available, rests with the State 
Auditor of Public Accounts, the allocation to be re- 
leased by the Auditor upon certification by the Illinois 
Emergency Relief Commission, this certification to be 
based on the needs of the county and upon requests 
made by the various counties of the State. 

“6. It is understood at present that further considera- 


tion to this problem will not be given by the General 
Assembly until after April 21. This allows a period 


of nine days from the time that this matter is again 
considered until the termination of the responsibility by 


the Illinois Emergency Relief Commission. 
“I am bringing this matter to your attention at this 
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time as it seems only fitting that with the years of 
splendid service which the medical profession of the 
State has given to this program, that every possible 
effort should be made to preserve the valuable practices 
and policies which have been developed during that 
period of time. 

“Needless to say I am much concerned about the 
muddled state of affairs, but I am much more con- 
cerned about the welfare of those persons who, be- 
cause of unemployment, find it necessary to seek assist- 
ance through some public agency. I am concerned that 
during this period of uncertainty and adjustment that 
it not be necessary for various counties of the State to 
revert to the antiquated practice of giving medical at- 
tention to unfortunate families on a contract basis. 

“I am fearful also in the event such a program is 
developed that it will be necessary for a considerable 
number of physicians to apply for relief for subsistence. 
It may be true that the present program of administer- 
ing medical care is somewhat more costly than by con- 
tract, however, I feel that the care given relief clients 
and the client-physician relationship which is maintained 
by the physicians, more than offset the savings that 
might be made through some other plan. 

“Iam bringing this matter to your attention at this 
time, which is approximately seven weeks before the 
termination of Illinois Emergency Relief Commission 
responsibility, in order that you may have the oppor- 
tunity of discussing this matter with fellow members of 
your profession and that they in turn might endeavor 
to preserve those practices which have been valuable 
during this period.” 

Very truly yours, 
(Signed) Leo M. Lyons, 


Executive Secretary. 


The members of your State and Local Advisory 
Committees are of the opinion that the Illinois Emer- 
gency Relief Commission has contributed many valu- 
able additions to the care of the indigent and unem- 
ployed. We are sure that among these none is greater 
than the supervision of their health and the direction of 
the medical care for this group by Organized Medicine 
as provided under the Illinois Plan. 

Your Committee believes that in this project these 
people have been furnished the best type of medical 
care that they have ever had in this State. We hope 
that plans may be maintained whereby each individual 
physician may still be privileged to render medical 
service to his client and to receive compensation for 
same, 
lt is also the belief of your Committee that the ques- 
tion of relief in this State is still one of an emergency. 
We likewise believe that the Illinois Emergency Relief 
Commission, with its valuable program, should be pre- 
served intact while this emergency exists. To this end 
we implore the support, concerted and immediate action 
of all the members of the medical profession, to use 
their personal contacts and their civic organizations to 
help bring to the attention of the members of the legis- 
lature the value of the work that has been accomplished, 


PROCEEDINGS OF HOUSE OF DELEGATES 35 


likewise the necessity of continuing this project until 
this emergency has passed. 
We wish to submit the following payroll for Cook 


County for the month of February, 1936: 
Physicians applications approved 

Physicians resigned 

Physicians suspended temporarily 

Physicians reinstated 

Total number of physicians suspended (as of 2-29-36)... 
Total number of physicians at present under suspension 
Total number of physicians registered (as of 2-29-36).. 
Physicians rendering service in February 

Authorizations issued in February 


Rotating calls issued in February... 


VISITS: 


Home—28,889 


Office—2,995 


2,681 


COOH meee ee eer eneee 


$44,113.50 
2,995.00 


$47,108.50 
OBSTETRICAL CARE: 


Number of Cases—180 


Work Relief Injuries 


Total Payroll weseune vee ee $90,195.50, 


Total Payroll for 23 months (April, 1934 to Feb- 
ruary, 1936, inclusive) $1,029.850.33 


Respectfully submitted, 
James H. Hutton, M. D., 
Guy M. Cushing, M. D., 
Joseph K. Narat, M. D., 
Julius H. Hess, M. D., 


Charles H. Phifer, M. D., Chairman. 


PART TWO 

The execution of medical relief has been more satis- 
factory in Illinois than in most states. This resulted 
principally from the development of a sound, workable 
policy at the outset and of strict adherence to that pol- 
icy as time went on, The irritating although not par- 
ticularly serious difficulties encountered in the begin- 
ning while the system was being established, smoothed 
out as the profession and relief administrators profited 
by experience. A sympathetic, cooperative and reason- 
able attitude on the part of the Advisory Committee 
members and representatives of the Emergency Relief 
Commission made it possible to establish a general pol- 
icy while the energetic efficiency of the county medical 
advisory committees crystallized the policy into prac- 
tical operation. 

It is particularly pleasing to report that the confi- 
dential relations between patient and physician, a fun- 
damental principle in medical service of whatever char- 
acter, has been maintained in the relief program. While 
the future of government relief policies and programs 
is clothed with uncertainty, this principle of patient- 
physician relation has been established and can be main- 
tained if the medical profession is alert when changes 
are contemplated. 

The outlook now is that important changes will take 
place at the end of June in the general plan of govern- 
mental relief grants. The federal government has with- 
drawn already from the practice of granting funds for 
direct relief payments. The state undertook to carry 
the load but passed a law terminating on May first its 
administrative function. Later that law was repealed 


by another which continued the life of the Emergency 


$ 3,062.00 
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Relief Commission until July first. At this writing the 
matter still stands that way. 


The trend of thought now is toward transferring all 


administrative procedures to counties. It is anticipated, 


however, that the State will continue to appropriate 
funds, turning over the money to county authorities. 
Schemes bearing upon this situation are under consider- 
ation by the Legislature which is sitting in extraordi- 
nary session, 

A return to the county system of poor relief opens 
up afresh the danger of bringing back into prominence 
the county doctor. The DeWitt County board of su- 
pervisors recently executed a contract with a physician 
to handle the medical load of county charges. This 
practice is fair neither to the poor, nor to the citizens, 
nor to the profession. Under circumstances like those 
which now prevail and which seem destined to continue 
indefinitely, no doctor can render efficient satisfactory 
medical service to the number of patients found among 
those on the relief rolls in any but a few counties. 

It is suggested that county societies work out plans 
which meet the needs in each county. To be acceptable 
a plan must bring into consideration the available re- 
sources and balance these judiciously against the an- 
ticipated medical load. In Kankakee County the medical 
society has undertaken to provide through its member- 
ship all necessary medical services for the indigent in 
the county. The Society and County Board are parties 
to a contract. Similar arrangements have worked out 
satisfactorily in several Iowa counties. This scheme 
spreads the medical load so that no physician is over- 
burdened and the patients enjoy the privilege of some 
choice. 

Other factors that complicate the situation are the 
pension unemployment insurance and various assistant 
schemes embraced in the federal Social Security Act. 
One title of this Act provides old age pensions. Another 
provides for unemployment insurance. Others make 
provisions for granting aid to dependent children, for 
extending medical and hospital care to crippled children, 
for enlarging child welfare programs, for promoting 
maternal and child health and for strengthening public 
health service. 

Except for the last two items the policies with re- 
spect to the inevitable medical services which these 
schemes will involve are by no means clear. Illinois 
has enacted an old age pension law that is now in effect 
but federal participation has not taken place. None of 
the other pension or aid schemes are yet effective in 
Illinois. It will be necessary to observe developments 
carefully with respect to medical problems which are 
sure to arise. Past experience indicates that situations 
which may arise can be met successfully and satisfac- 
torily through the State and local advisory committees. 
It would seem wise, therefore, to preserve this ma- 
chinery regardless of the turn of events with respect 
to the existing relief program. 

This is the opinion of H. P. Scott, State Director of 
Medical and Dental Relief. In anticipating a change 
he says: 

“IT hope some way may be found by which we may 
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continue the relationships we have built up with the 
doctors in handling this medical program. I am quite 
sure we have demonstrated to the doctors that there js 
a sound, ethical, cooperative way of giving medical 
relief such as we do and still retain the respect of the 
profession.” 

He adds further that “in my contacts over the State, 
[ have been impressed with the willingness of doctors 
to cooperate with this program, medical care to the in- 
digent, and I have also been impressed with the apparent 
willingness to give more attention to public health 
problems with which our administrations are confronted, 
In many places, I have found the doctors very appreci- 
ative of the understanding and cooperation which has 
been shown them on the part of our nurses and others 
engaged in this work.” 

Detailed data on the amount of money spent for med- 
ical services to families on relief are not available as 
this report is written. During the twelve months ended 
with February, 1936, however, a total of $103,713,259.04 
was expended in Illinois for unemployment relief. As- 
suming that 5% of this amount went for medical sery- 
ices it appears that the sum expended for this purpose 
was approximately $5,185,000.00. This estimated figure 
includes both the Cook County and down-State. 

The down-State figures for the first three months of 
1936 are as follows: 


Relief Medical and 


Dental 
Service 
8,979 
8,391 
8,506 


Average 

Total Per 
Cost Patient 
$48,986.33 $5.46 
45,160.96 5.38 
48,081.77 5.65 


January 
February 


In scanning these figures it must be borne in mind 
that the relief load has been greatly reduced since De- 
cember of 1935 by transferring many people from 
straight relief to employment in WPA projects. 

It may be emphasized in closing that satisfaction or 
the lack of it in the practical working of medical reliei 
depends in no small measure upon the attitude and the 
functioning of the County Medical Advisory Commit- 
tees. How well these committees function, depends, in 
turn, upon the interest displayed and the attitudes of 
the County Societies. The general policies established by 
the State Advisory Committee appear to be sound and 
practicable, offering the best method of meeting what is 
at best a difficult situation. 

Respectfully submitted, 
Philip H. Kreuscher, M. D.. 
Harold M. Camp, M. D., 
E. C. Cook, M. D., 
S. E. Munson, M. D., 
Chas. H. Phifer, M. D., 
Julius H. Hess, M. D., 
John R. Neal, M. D., Chairman. 


REPORT OF COMMITTEE ON SOCIAL 
SECURITY PROBLEMS 
To the Members of the House of Delegates: 
The Committee on Social Problems has had no formal 
meetings during the past year but a considerable amount 
ot business has been transacted by mail. During the past 
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year the plans of a year ago have been carried out to 
a rather satisfactory degree. A fairly considerable 
number of outlines have been prepared for use among 
our members to aid in preparing addresses before lay 
audiences. These have been given to Miss McArthur 
who has in turn sent copies wherever needed. Several of 
the important addresses of our officers have been ab- 
stracted for use in the same way and we have not hesi- 
tated to plagiarize the material in Dr. Whalen’s edi- 
torials. We are of the opinion that if these editorials 
had been read consistently by our membership through- 
out the past few years, a committee of this sort would 
not be needed. But as it is we have endeavored to fur- 
nish material of a type that we thought might do the 
most good. 


Respectfully submitted, 
FE, P. Coleman, M. D., Chairman. 


REPORT OF SCIENTIFIC EXHIBITS 
COMMITTEE 


To the Members of the House of Delegates: 

The first work of your committee was exhibited at 
Rockford last year. We were very proud of the ex- 
hibits and they were studiously viewed by many attend- 
ing the convention. We hope we have succeeded in the 
effort this year to make the scientific exhibit better in 
every respect. 

We have more exhibitors and feel sure that there 
are some better than last year, even though there is 
no criticism whatever to those shown at that time. 

We submit the following list of exhibitors and urge 
you to look them over, for we feel sure you will find 
something of interest and value tc every physician. 

The list is as follows: 

1, Illinois Department of Public Health, Springfield. 

2. Health and Educational Exhibit. Illinois State 
Planning Commission, Robert Kingery, Chairman, 
Henry L. Kellogg, State Planning Engineer; State of 
Illinois, Governor Henry Horner, Springfield. 

3. The Medical Library of the Sangamon County 
Medical Society, Springfield. 

4. Demonstration of Collapse Therapy in Pulmonary 
Tuberculosis. Chicago Municipal Tuberculosis Sani- 
tarium, Chicago. 

5. Electrosurgical Obliteration of the Gallbladder. 
Dr. Max Thorek, Surgical Service of Cook County 
Hospital and American Hospital, Chicago. 

6. Renal Stone. Frederick Lieberthal. From the 
Department of Genito-Urinary Surgery of the North- 
western University Medical School, Chicago. 

7. Clinical and Experimental Studies in Cerebro- 
spinal Fuild. Abraham Levinson and David S. Cohn, 
Michael Reese Hospital, Chicago. 

8. Indications for Peroral Endoscopy. Correlation 
of the Endoscopic View with the Roentgen Picture. 
Paul H. Holinger, Bronchoscopic Clinics of Research 
and Educational Hospital, U. of I.; St. Luke’s Hos- 
pital; Children’s Memorial Hospital, Chicago. 

9. Neuropsychiatric Relationships to General Medi- 
cine. Groves Blake Smith, M. D., Godfrey, Illinois. 

10. Constitution and Cancer. American Society for 
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the Control of Cancer, 1250 6th Avenue, New York 
City, New York. 

11. Frank E. Simpson Institute of Radium Therapy. 
Frank E. Simpson, M. D., Chicago. 

12. Electric Stethoscope and Stethograph. Joseph 
K. Narat, M. D., Chicago. 

13. Radiographic Study of Anatomy. Harold O. 
Mahoney, Northwestern Medical School, Chicago, 

14. Effect of Metabolic Disturbances on Teeth. 
I, Schour; A. G. Brodie, University of Illinois College 
of Dentistry, Chicago. 

15. Edema and Blood Pressure as Influenced by 
Minerals. M. Herbert Barker, M. D., Renal Clinic 
Northwestern University Medical School, Chicago. 

16. The Infant’s Stool—Flora and Chemical Con- 
stitutents as affected by Feedings. Jesse R. Gerstley, 
Katharine Howell, David S. Cohn, Michael Reese Hos- 
pital, Chicago. 

17. Permanent Identification of the New Born— 
Classifiable Palm Prints. Gilbert P. Pond, M. D., West 
Suburban Hospital, Oak Park, Illinois. 

18. The Pigmentations of the Skin Including Neo- 
plasms—Melanin, blood pigment, arsenic, silver, bis- 
muth, mercury. S. William Becker, M. D., Section of 
Dematology, University of Chicago, Chicago. 

19. Sweat—Physiological and Biochemical Studies. 
Theodore Cornbleet, E. R. Pace, and H. C. Schorr, 
University of Illinois Medical School, Chicago. 

20. Tumors of the Skin. Erwin P. Zeisler, North- 
western University Medical School, Department of 
Dermatology, Chicago. 

21. Cutaneous Manifestations of Syphilis—Clinical 
and Histopathologic. Clark W. Finnerud, M. D., Rep- 
resentative for the Scientific Exhibit Committee of the 
Section on Dermatology and Syphilology of the Amer- 
ican Medical Association, Rush Medical College, the 
University of Chicago, Chicago. 

22. Vitamin C—Cevitamic Acid. Arthur F. Abt, 
Northwestern University Medical School, Chicago. 

23. The Incidence of Atherosclerosis. N. S. Davis, 
Ill., M. D., F. A. C. P., Department of Pathology, 
Northwestern University Medical School, Chicago. 

24. Diabetic Coma, its Prevention and Treatment. 
R. T. Woodyatt, Chicago. 

25. Glands of Internal Secretion. W. O. Thompson, 
Arthur Dean Bevan, N. J. Heckel, P. K. Thompson, 
and S. G. Taylor, III, Rush Medical College; Pres- 
byterian and Cook County Hospitals, Chicago. 

26. The Diagnosis and Management of Upper Ab- 
dominal Problems. J. Donald Milligan, M. D., Pelton 
Clinic of Elgin, Elgin, Illinois. 

27. First Aid in Eye Inuries. Thomas D. Allen 
and Glenway W. Nethercut, Illinois Eye and Ear In- 
firmary, Chicago. 

28. Pathology of Amebiasis. R. H. Jaffe, M. D., 
Department of Pathology, Cook County Hospital and 
Cook County Graduate School of Medicine, Chicago. 

29. The Nephrotic State. Harold C. Lueth, De- 
partment of Medicine, University of Illinois College of 
Medicine, Chicago. 


30. Carcinoma of Colon and Rectum. M. H. 
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Streicher, M. D., University of Illinois College of Medi- 
cine, Chicago. 

31. Treatment of Pneumonia. Robert W. Keeton, 
M. D., University of Illinois School of Medicine, Chi- 
cago. 

32. The Leucopenic Index in Allergy. Michael Zel- 
ler, M. D., Chicago, Illinois. 

33. Illinois Pharmaceutical Association. H. H. Zorn, 
President, I. Ph. A., and O. U. Sisson, Chairman, 
U. S. P. and N. F. Committee, Chicago. 

34. Interesting Bone Lesions, L. M. Hilt, Radiologist 
and F, W. Light, Pathologist, St. John’s Hospital (Clin- 
ical Laboratory), Springfield, Illinois. 

Respectfully submitted. 
J. S. Templeton, M. D., Chairman, 
N. S. Davis, III., Secretary. 


REPORT OF COMMITTEE ON CANCER 
To the Members of the House of Delegates: 

1. At the May, 1935, meeting of the House of Dele- 
gates of the Illinois State Medical Society your Com- 
mittee on Cancer submitted a report in which it was 
recommended that an invitation be extended to the 
American Society for the Control of Cancer to make a 
survey of the cancer incidence and facilities available 
for its diagnosis and treatment in the State of Illinois. 
The Council of your Society approved this suggestion 
and extended such an invitation to the American Soci- 
ety for the Control of Cancer, which organization ac- 
cepted the invitation. It was planned that such a sur- 
vey would commence early in 1936, but the illness of the 
field representative of the American Society for the 
Control of Cancer has made necessary a postponement 
of this survey which it is now hoped will be accom- 
plished within the next few months. 

2. Your Committee urged the presentation of can- 
cer programs at the meetings of the Illinois State Med- 
ical Society and its constituent County Medical So- 
cieties. A considerable number of such programs have 
been presented during the year, and it is recommended 
that the presentation of -such programs be further en- 
couraged during the following year. 

3. An offer of cooperation to the Educational Com- 
mittee of the Society and to such other committees as 
may have an interest in cancer was extended. Individ- 
val members of the Committee on Cancer have cooper- 
ated rather extensively with the other committees deal- 
ing with cancer. The Committee on Medical Educa- 
tion and Hospitals of your Society has carried on effec- 
tive work during the year in relation to the cancer prob- 
lem in hospitals, and we are informed that a review of 
this work will be incorporated in the report of that 
Committee. We would be glad to continue such co- 
operation. 

4. It was suggested in our previous report that ac- 
tive work upon the formation of cancer clinics in the 
State of Illinois be delayed until such time as the report 
cf the survey of present available facilities was fur- 
nisned by the American Society for the Control of Can- 
cer. Unless exceptional circumstances arise where the 
advisability of the formation of such a clinic in a spe- 


cific community or hospital be unquestionable we recom- 
mend the continuation of this policy. 
Respectfully submitted, 

J. P. Simonds, M. D., 
R. H. Jaffe, M. D., 
M. G. Bohrod, M. D., 

G. C. Williams, M. D., 
owman C. Crowell, M. D., Chairman. 


E. 
B 


REPORT OF COMMITTEE ON CORPORATION 
PRACTICE 


To the Members of the House of Delegates: 

The special committee of the Council of the Illinois 
State Medical Society having in charge the matter of 
the legality of the practice of medicine by corporations 
makes the following report: 

The Committee requested the Attorney General of 
Illinois, the Honorable Otto Kerner, to institute proper 
legal proceedings against the United Medical Service, 
Inc., of Chicago, Illinois, to show by what right or au- 
thority it was practicing medicine. The committee ten- 
dered the services of Attorney Harry Eugene Kelly as 
special assistant Attorney General and a Quo Warranto 
action was brought in the Superior Court of Cook 
County before Judge M. L. McKinley who held that no 
corporation can practice medicine under the Illinois 
medical practice act. The corporation appealed the de- 
cision to the Illinois Supreme Court and this highest 
court of the State affirmed the decision. This far-reach- 
ing decision is binding upon all lower courts, thus the 
specific object for which this special committee was ap- 
pointed has been accomplished. This decision secured 
through the efforts of the Illinois State Medical Society 
has been widely acclaimed as a great victory over com- 
mercialized quackery in its attempt to invade the prac- 
tice of medicine. The language of the lower court spe- 
cifically includes corporation “Not for Profit” and the 
Supreme Court concludes its unanimous decision with 
these words, “The Judgment of the Superior Court is 
right. And it is therefore affirmed.” 

Respectfully submitted, 
Chas. E. Humiston, M. D., Chairman. 


REPORT OF COMMITTEE ON REVISION OF 
CONSTITUTION AND BY-LAWS 


To the Members of the House of Delegates: 

The Special Committee on Constitution and By-Laws 
has completed the revision of the Code for which it was 
appointed last year. 

The basic ordinance has been carefully studied. Cor- 
rections have been made, all recent regulations have 
been introduced in their appropriate places and some 
additions provided. The newly arranged material has 
been mimeographed in the office of the Secretary and 
submitted to the Council for approval. 


Respectfully submitted, 
H. M. Camp, M. D., 
Rollo K. Packard, M. D., 
Charles B. Reed, M. D., Chairman. 
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REPORT OF COMMITTEE ON PHYSICAL 
THERAPY 


To the Members of the House of Delegates: 

I beg to report that after a questionnaire sent to prac- 
tically all the medical schools which students from Illi- 
nois attend, we find that they give no uniform course of 
instructions in physical therapy. 

Some schools give no course at all, some but very 
little, and some quite extensive. In some schools it is 
optional, and in some it is compulsory. 

I have met with some members of the committee and 
other physicians who are intensely interested in physi- 
cal therapy, and it is our opinion that there is a great 
lack of knowledge among the ordinary physicians con- 
cerning the good that can be derived from physical ther- 
apy measures when scientifically applied. 

It is also our opinion that much valuable informa- 
tion could be disseminated if the medical societies would 
occasionally have some physician appear on their pro- 
gram who is qualified to discuss physical therapy 
measures. 

Respectfully“submitted, 
Andy Hall, M. D., Chairman. 


REPORT OF THE EDITOR 


To the Members of the House of Delegates: 

With the United States of America facing the most 
critical election,—and in very truth, the most drastic 
national peril that has existed since the pealing of the 
Liberty Bell—the editor of the ILLtNors MEDICAL JourR- 
NAL rejoices to report another year of staunch Ameri- 
canism on the part of the official organ of The Illinois 
State Medical Society. 

The extraordinarily excellent functioning of the newly 
installed and ably conducted department of medical eco- 
nomics, has proven a most popular feature. While the 
general condition of American business is a moot ques- 
tion, and the general condition of the general practi- 
tioner is only too sad certainty, it must be confessed, and 
this not without pride, that the state of the ILLrNnois 
MepicaL JourNAL far exceeds normal expectations with 
its steady maintenance of most flattering growth both 
from a standpoint of advertising patronage and from 
the perspective of editorial content. Scientific articles 
of great interest and unusual import have in numerous 
instances had their original publication, gentlemen, in 
your magazine. This privilege has been a large factor 
in stimulating financial stability, since in the progression 
of the verities commerce must ever be the handmaid of 
science, 

These original articles have dealt with both the scien- 
tific and the economic sides of medicine. It is gratifying 
to note the steadily increasing interest in medical eco- 
nomics. In many medical magazines medical economics 
18 a topic of comparatively recent attention—and—no 
matter to what perfection has been developed literature 
dealing strictly with the scientific phases of medicine. 
For over fifteen years the ILt1nNots MeEpIcaAL JOURNAL 
has led the crusade in behalf of medical economics. At 
the start, about a quarter of a century ago, when the 
Present editor of your Journal became aware of the 
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necessity for serious consideration of the question of 
medical economics as an element in the welfare and the 
protection, of both the practice and of the practitioners 
of medicine, this was a decidedly thankless movement 
and one with few sympathizers. Two decades and a 
half, and especially the last five years have changed all 
that. On all sides, other periodicals both lay and scien- 
tific, are following where we led. 

Since a well-informed profession is not necessarily a 
guarantee of a well-shielded profession, the fight to 
preserve medical entities dares grant no abeyance. On 
all sides there is a veritable deluge of pseudo-medical 
literature from pseudo-medical authorities and from mis- 
informed members of the laity that not only distort med- 
ical facts. and medical conditions, but what is far more 
criminal actually and positively pervert in the public 
eye, the attitude of the ethical profession towards that 
same public which it has ever been medicine’s first and 
most sacrificial duty to serve. 

It is also our opinion that many physicians influenced 
by high-powered salesmen have invested in expensive 
apparatus that is worse than useless. 

Every news-stand at every corner is crowded with 
magazines priced from a nickel to a half dollar contain- 
ing articles and editorials telling the public how the 
doctors should practice medicine. The content of these 
articles vary from a direct indictment, false of course, 
that women died in childbirth from medical carelessness 
and neglect and that the average doctor cares little more 
for a parturient patient than for a parturient animal to 
the deliberate and misleading statements that the high 
cost of illness is due entirely to the high cost of “medi- 
cal care.” 

A most recent example of this mendacity is found in a 
series of articles in a popular magazine by that old of- 
fender, de Kruif, called, “Why Should Mothers Die.” 

Menacing as is this fusilade for the public ear, even 
more virulent of result are the intenecine attacks upon 
the profession. Damage done by the misrepresentations 
of the majority report of the committee on the cost of 
medical care, crops up continually. Despite the coun- 
ter argument contained in the minority report, the es- 
chewed majority report is used daily as a basis for 
attack upon the profession by all the foundations, lobby- 
ists and other parasitical groups and persons who get 
out of scientific medicine an unmerited and inhumane 
personal profit. 

It is up to the medical press to act as a counter irri- 
tant for this insidious infection of ideas. It devolves 
upon the medical press to impress upon the public, and 
unfortunately upon some of its own members, that the 
bulk of the statistical reports as to health and mater- 
nity conditions in the United States are as false and de- 
lusive as Judas himself. In the first place there is no 
accurate international yardstick of standards by which 
to make precise measurements of causes and conditions. 
Give a lay statistician one figure and he makes an arith- 
metical progression. Give a scientist a figure and he 
dissects the figure before he multiplies it. 

In spite of all the oral and written abuse heaped upon 
the medical profession by lay critics and false philan- 
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thropists the United States manages to maintain a lower 
death rate than any other civilized nation. It is up to 
the medical press to make clear this situation to the 
general public. 

Another item that must be taken into consideration 
by those who dictate the policies of medical literature is 
that the general public, thanks to this false propaganda, 
has come to feel that general action must be taken 
against the medical profession as an enemy against the 
public purse. 

Even now there are brewing such legislative actions 
to this end that it seems unavoidable to sound again the 
old familiar war cry, “On to the ballot box.” The bal- 
lot is not a panacea for all the ills besetting medicine 
to-day. But it is a lever to control one section of medi- 
cal attack. Social welfare legislation, corporations prac- 
ticing medicine, lay foundations interfering with proper 
medical administration and the attempt to make the 
practice of medicine a tax supported institution are all 
evils that organized medicine can cure through the me- 
dium of an united alert medical profession, awake to its 
constitutional right and determined to voice its deci- 
sions through the medical press at first hand, second, 
the lay press, and thirdly by means of a well and di- 
rectly informed public. 

Respectfully submitted, 
Charles J. Whalen, M. D., Editor. 


The President: We now come to unfinished 
business. 

The Secretary : 
gates authorized the appointment of a commit- 
tee to consider revision of the constitution and 
by-laws. It was in 1915 that the by-laws and 
constitution were last amended as a whole. They 
were revised in 1931, but other than a few minor 
changes there has been no revision since. The 


Last year the House of Dele- 


committee appointed consisted of Drs. Charles 
B. Reed, Chairman,-R. K. Packard and myself. 
Our committee met and recommended minor 


changes; in many instances changes only in 
There will be other 
changes that will occur, such as those relating to 
the present way of conducting the business of 


grammatical construction. 


the House of Delegates. Copies of the constitu- 
tion and by-laws as we recommended they be re- 
vised, have been mimeographed and will be 
passed around. We have another schedule show- 
ing the present reading and the proposed change. 

Dr. Blodgett: I move that this mimeographed 
copy of the constitution and by-laws be con- 
sidered as having been introduced at this session. 
(Motion seconded by Dr. C. H. Phifer and car- 
ried.) 

The President: Under new business the first 
item is the introduction of resolutions. 
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Dr. P. R. Blodgett, Chicago Heights: I wish 
to introduce the following resolution : 

1. Annual Dues for the Coming Year. 

WHEREAS, the present annual membership dues of five 
dollars provides adequate funds for carrying on the 
business of the Illinois State Medical Society. 

Therefore be it resolved, that the annual dues of the 
Illinois State Medical Society be five dollars for the 
coming year. 

Dr. Walter Stevenson, Quincy: 
troduce the following resolution: 

2. Listing the Name of Charles D. Center as Past 
President. 

WHEREAS, from time to time there is published by the 
Illinois State Medical Society a list of past presidents of 
the Society, and 

Wuereas, Charles D. Center, President-Elect in 1933, 
met an untimely violent death before being inducted into 
office as President, 

Therefore be it resolved, that in the future Dr. Cen- 
ter’s name be listed as Past President Elect,* the foot- 
note to state, “*Died before induction into office.” 

Dr. W. E. Kittler, Rochelle: I wish to intro- 
duce the following resolution : 

3. Sending of President and Secretary of the Society 
to the Annual Meeting of the American Medical Associ- 
ation, 

Resolved, that the President and Secretary of the II- 
linois State Medical Society be sent, with the regularly 
elected delegates to the annual meeting of the American 
Medical Association with expenses allowed the regular 
delegates, subject to the approval of the Council. 

The President: These resolutions will be re- 
ferred to the Resolutions Committee. Other 
resolutions may be sent to the Committee any 
time before Thursday morning. 

We have with us Dr. Frank J. Jirka, Director 
of the State Department of Public Health, who 
will report on cooperation with the Social Se- 
curity Act. 

Dr. Frank J. Jirka, Director of State Depart- 
ment of Public Health: 

I appreciate this opportunity of coming before you in 
order to tell you something that the State Department 
of Health is doing relative to the Social Security Act. 

For the past year we have had many conferences with 
members of that organization known as “social welfare 
workers.” I do not have to tell you gentlemen what 
they think about us. They have said many things and have 
written many things about us, and one of them is that 
we are individualistic; that we are not interested in 
anybody except ourselves; that there is no such thing 
as a patient-physician relationship; that we lack intel- 
lectual interest in our community or communities and 
many other things. 

I do not know that the medical profession has been 
entirely negligent or ignorant of local community health. 
I believe that the record Illinois has maintained among 
the states of the nation is a remarkable one, when one 
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considers the fact that the only money the State health 
department gets is from its own legislature, and which 
js eight (8) cents per capita; that we have not accepted 
funds from any foundation whatsoever. 

The members of this organization are conveying the 
impression that Illinois needs a lot of help. Illinois does 
not need much help from anybody’s fund, but it does 
admit that we must do better work in some places in 
our state, especially the southern part which needs more 
community health work, as it is really the worst section 
of our State, so far as health needs are concerned. 

Two weeks ago I was up in the northwest section of 
our State, in JoDaviess County, and I did not know, or 
realize that such a lack of health mindedness was pres- 
ent in the northern part of our State, but already a 
movement is on foot to make that section health-minded. 

This organization has been resorting to many interest- 
ing methods in order to stimulate health propaganda. 
They have held bunco parties in this city, and in many 
other cities of the State, thereby getting much news- 
paper publicity. 

What are the possibilities for Illinois under the So- 
cial Security Act? You probably know that the Social 
Security Act funds are divided into two parts: first 
from the U. S. Public Health Service under the Treas- 
ury Department, and second from the Children’s Bureau 
under the Department of Labor. 

We have the opportunity of getting about $164,000 a 
year from the U. S. Public Health Service. What are 
we to do with it? 

Tentatively, we have divided the State into twenty- 
three districts, each district to consist of approximately 
four counties, and each to have a public health officer, 
nurse and sanitary engineer, and one or two stenogra- 
phers. On how large a scale we are going to proceed 
in this, I can only tell you at this time that it will be 
very little, due to the fact that the Department has now 
a fairly well organized division made up of men that 
are working in the field, and men working in the com- 
munities in which they live. We, of the Health depart- 
ment, believe that Illinois has plenty of its own per- 
sonnel to participate in this work. That work is going 
to be the same type we are now doing in cooperation 
with the medical profession, namely, the prevention and 
control of communicable diseases. 

Another portion of this money is to be used for the 
Industrial Hygiene Division. Up to this time the great 
State of Illinois has had only one man in the Industrial 
Hygiene Division. Under the new set-up we expect to 
spend $24,000. At the last session of the legislature 
there was taken away from the State Department of 
Health the little work we had to do with industrial dis- 
eases, namely, the reporting of occupational diseases and 
then forwarding that information to the State Depart- 
ment of Labor. The set-up now is entirely with the De- 
partment of Labor. 

The Federal government recently sent to Chicago two 
Tepresentatives—one from the Department of Labor, an 
attorney who specializes in industrial work, and the 
other a physician of the U. S. Public Health Service 
Who specializes in occupational diseases. We met with 


PROCEEDINGS OF HOUSE OF DELEGATES 41 


these representatives of the Federal government, and 
with members of the State Department of Labor, and 
we have a mutual understanding whereby the State De- 
partment of Health will give to the State Department 
of Labor a consulting service. By that I mean we will 
do the scientific research work on industrial diseases 
with the idea in mind of seeking means for their preven- 
tion. As it now stands the State Department of Labor 
has a scientific laboratory of its own, but due to a large 
amount of work are unable to carry on with much re- 
search. 

Therefore, the Federal government representatives be- 
lieve that the State health departmént should do some of 
the work, but of a consulting nature. 

Relative to the funds under the so-called Children’s 
Bureau, we are entitled to about $82,000 or $84,000 a 
year. That work is going to consist really of the ac- 
tivities we are now doing, namely, prenatal work, pre- 
school and school inspections and immunizations, etc. 
From this appropriation we hope to pay to members of 
our profession about $10.00 a day for immunizations 
against preventable diseases, for which we have pre- 
ventives, and in their respective districts. We believe 
this is an opportunity for the medical profession to ac- 
tually participate in the Social Security activities. 

We also have opportunities for spending some money 
for so-called “refresher courses” for members of the 
profession, and by members of the Illinois State Medi- 
cal Society’s specialistic groups. The refresher courses 
are to be given by members of the special group who 
will appear before the medical societies and will receive 
so much per diem, plus traveling expenses. In this way 
we hope to lower the infant mortality and maternal mor- 
tality, if that is further possible. 

Sir Arthur Newsholme is freely quoted as having said 
that the social index of a community’s welfare is its in- 
fant death rate. We have a low infant death rate in II- 
linois, and in 1935 the lowest infant death rate ever 
had in Illinois was recorded. Therefore, the Social Se- 
curity status of Illinois must be a very good one. 

We of the health department, and you of the medical 
profession of the State, know Illinois health needs bet- 
ter than other groups of lay people, and especially that 
group that heretofore has not been sincerely interested 
in Illinois’ citizens, or as I might say Illinois’ humanity. 

Nevertheless, I believe that the medical profession 
should stimulate further public health work throughout 
the State, and to those of you who have been taking 
considerable interest in our public health matters I thank 
you, and congratulate you for it. To those of you from 
the southern part of the State I further urge that more 
public health activities be engaged in. 

We hear a great deal about the socialization of medi- 
cine, in fact, I was going to say the trend toward the 
socialization of medicine, but the trends are here, and 
in my opinion, I see no reason why Illinois’ medicine 
should be socialized. This stand is made due to the 
fact that I know of the cooperation that the profession 
of our State is giving to its State department of public 
health, and that means to Illinois humanity. The State 
Medical Society, through its members, has been giving 
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many weekly broadcasts and in most parts of the State 
the profession is further cooperating in many ways, even 
to the extent of putting in a newspaper a one-page ad 
that on a certain day they would immunize against diph- 
theria, and for a very minimum fee. 

The State pediatric section of the Illinois State Med- 
ical Society has been holding so-called pediatric clinics 
for members of many of the county medical societies, 
and this same pediatric section has written a baby book 
for the State Department of Public Health and which 
we believe to be an authoritative book on the most mod- 
ern methods of infant care for Illinois’ newborn. 

We of the Department believe that we owed an obli- 
gation to the citizens of Illinois that they may know this 
baby book was written by men belonging to the pedi- 
atric section of the Illinois State Medical Society. 

In closing, I wish to extend my many thanks to the 
Parent-Teachers Association, the Federated Womens 
Clubs, the American Legion, and many other such or- 
ganizations who have a wholehearted interest in Illi- 
nois health. I also wish again to thank members of the 
Illinois State Medical Society for their past cooperation 
and to bespeak of them their further cooperation and 
more interest in public health matters. We members of 
the Department of Public Health are doing everything 
reasonable to keep the practice of medicine where it 
belongs—in the hands of the medical profession, which 
profession has always carried the burdens pertaining to 
Illinois health on their shoulders and which group 
knows Illinois’ health needs better than any lay group. 

The President: I thank Dr. Jirka for his con- 
tribution. 

The Chairman of the Council, Dr. Neece, de- 
sires to make a supplementary report from the 


Council. 

Dr. Neece: The only thing I have to add to the re- 
port that has been published is in relation to raising 
the dues to carry on the expenses of the Society. Two 
years ago the House of Delegates went on record as 
lowering the dues two dollars, from seven to five doi- 
lars. They felt that by so doing we would increase our 
membership. There were a great many people lost dur- 
ing the period of depression and we thought we would 
get more in. This has not proved to be the case. We 
have had only an increase of 100. With the increased 
activities that the Society and Council have been carry- 
ing on, with the State Legislature in session for seven- 
teen months, and other activities, it seems that we ought 
to look to the time that we might raise our dues one 
dollar. At the last meeting of the Council it was rec- 
ommended that the House of Delegates vote this raise 
of one dollar. 

Dr. E. C. Kelly, Peoria: I move that we 
adjourn until Thursday morning at nine o’clock. 
(Motion seconded by Dr. J. M. Hayes, Deca- 
tur, and carried). 

SECOND SESSION 
Thursday Morning, May 21, 1936 
The Thursday morning session was called to 
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order at 9:30 A. M. by the President, Dr. Charles 
B. Reed, Chicago. 

The President: The first order of business will 
be the report of the Credentials Committee. 

Dr. C. B. Ripley, Galesburg: The Credentials 
Committee has seated 66 down state delegates, 
42 Chicago Medical Society, and 16 members of 
the Council, a total of 124. 

Dr. Mather Pfeiffenberger: I move that the 
report be accepted. (Motion seconded by Dr. 
Robert Hayes and carried.) 

The President: The next order of business is 
the roll call by the Secretary. 

(The Secretary called the roll and reported 49 
from down state, 29 from the Chicago Medical 
Society, and 16 members of the Council answer- 
ing roll call, a quorum being present.) 

The President: The House is now constituted 
for business. We will listen to the reading of the 
minutes of the Tuesday session. 

Dr. J. 8. Templeton, Pinckneyville: 
that the reading of the minutes be dispensed with. 
(Motion seconded by Dr. E. E. Davis, Avon, and 
-arried.) 

The President : 
the election of officers. 
der for President-Elect. 

Dr. J. S. Nagel, Chicago: Chicago presents 
the name of Dr. Rollo K. Packard as President- 
elect (Seconded by Dr. Mather Pfeiffenberger 
and carried). 

Dr. C. B. Ripley, Galesburg: I move that the 
nominations be closed. (Motion seconded by 
Dr. Robert Hayes and carried.) 

Dr. G. Henry Mundt, Chicago: I move that 
the Secretary cast the affirmative ballot for Dr. 
Packard. (Motion seconded by Dr. C. E. Wil- 
kinson and carried.) 

The ballot was cast and the President de- 
clared Dr. Packard elected. 

The President: Nominations for First Vice- 
President are in order. 

Dr. 8S. E. Munson, Springfield: I wish to 
nominate Dr. R. F. Herndon, Springfield. (Sec- 
onded by Dr. C. E. Wilkinson.) 

Dr. C. B. Ripley, Galesburg: I move that the 
nominations be closed. (Seconded by Dr. Mather 
Pfeiffenberger and carried. ) 

Dr. W. E. Kittler, Rochelle: I move that the 
Secretary cast the affirmative ballot for Dr. Hern- 
don. (Seconded by Dr. Mather Pfeiffenberger 
and carried). 


I move 


The next order of business is 
Nominations are in or- 
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The Secretary cast the ballot and the Presi- 
dent declared Dr. Herndon elected. 

The President: Nominations are in order for 
Second Vice-President. 

Dr. C. E. Wilkinson, Danville: 
nominate Dr. John W. Long, Robinson. 
onded by Dr. W. E. Kittler.) 

Dr. J. S. Nagel, Chicago: I move that the 
nominations be closed. (Seconded by Dr. Rob- 
ert Hayes and carried.) 

Dr. J. S. Nagel: I move that the Secretary 
cast the affirmative ballot for Dr. Long. (Sec- 
onded by Dr. W. S. Bougher, Chicago, and car- 
ried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Long elected. 

The President: Nominations are in order for 
Secretary. 

Dr. E. P. Coleman, Canton: I wish to place 
in nomination the name of Dr. Harold M. Camp, 
Monmouth, to succeed himself. (Seconded by 
Dr. J. 8. Nagel, Chicago.) 

Dr. Robert Hayes, Chicago: I move that the 
nominations be closed. (Seconded by Dr. W. E. 
Kittler and carried.) 

Dr. J. S. Templeton, Pinckneyville: I move 
that the President cast the affirmative ballot for 
Dr. Camp. (Motion seconded by Dr. Robert 
Hayes, and carried.) 

The President cast the ballot and declared Dr. 
Camp elected. 

The President: Nominations are in order for 
Treasurer. 

Dr. W. E. Kittler, Rochelle: I take pleasure 
in nominating Dr. A. J. Markley, Belvidere, to 
succeed himself. (Seconded by Dr. Mather 
Pfeiffenberger. ) 

Dr. G. Henry Mundt, Chicago: I move that 
the nominations be closed. (Motion seconded 
by Dr. Kittler and carried.) 

Dr. C. E. Wilkinson, Danville: I move that 
the Secretary cast the ballot for Dr. Markley. 
(Motion seconded by Dr. C. S. Skaggs and car- 
ried.) 

The Secretary cast the ballot and the President 
declared Dr. Markley elected. 

The President: Nominations are in order for 
Councilor of the Third District to replace Dr. 
L. E. Day. 

Dr. R. K. Packard, Chicago: I wish to nom- 
inate Dr. L. E. Day, Chicago, to succeed him- 
self. (Seconded by Dr. Robert Hayes.) 


I wish to 
(Sec- 
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Dr. P. R. Blodgett, Chicago Heights: I move 
the nominations be closed. (Motion seconded 
by Dr. P. J. McDermott, Kewanee, and carried.) 

Dr. V. A. McClanahan, Aledo: I move that 
the Secretary cast the affirmative ballot for Dr. 
Day. (Motion seconded by Dr. Mather Pfeiffen- 
berger and carried.) . 

The President: Nominations are in order for 
Councilor of the Sixth District to succeed Dr. 
T. B. Knox. 

Dr. Walter Stevenson, Quincy: I wish to 
nominate Dr. T. B. Knox to succeed himself. 

(Seconded by Dr. W. E. Kittler.) 

Dr. P. J. McDermott, Kewanee: I move that 
the nominations be closed. (Seconded by Dr. 
J. T. Blakely, Fairfield, and carried.) 

Dr. C. E. Wilkinson, Danville. I move that 
the Secretary cast the affirmative ballot for Dr. 
Knox. (Motion seconded by Dr. E. C. Kelly, 
Peoria, and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Knox elected. 

The President: Nominations are in order for 
Councilor of the Ninth District to succeed Dr. 
Andy Hall. 

Dr. J. T. Blakely, Fairfield: I wish to nom- 
inate Dr. Andy Hall, Mt. Vernon, to succeed 
himself. (Seconded by Dr. J. S. Templeton.) 

Dr. M. A. Rydelski, Chicago: I move that 
the nominations be closed. (Motion seconded by 
Dr. P. J. McDermott and carried.) 

Dr. P. J. McDermott, Kewanee: I move that 
the Secretary cast the affirmative ballot for Dr. 
Hall. (Motion seconded by Dr. Harry Phillips, 
Union County, and carried.) 

The Secretary cast the ballot and the President 
declared Dr. Hall elected. 

The President: Nominations are in order for 
Councilor of the Tenth District, to succeed Dr. 
J. S. Templeton. 

Dr. Elizabeth R. Miner, Macomb: I wish to 
nominate Dr. J. 8. Templeton to succeed him- 
self. (Seconded by Dr. P. J. McDermott.) 

Dr. C. E. Wilkinson, Danville: I move that 
the nominations be closed. (Motion seconded by 
Dr. Mather Pfeiffenberger and carried.) 

Dr. P. J. McDermott, Kewanee: I move that 
the Secretary cast the affirmative ballot for Dr. 
Templeton. (Motion seconded by Dr. J. R. Bal- 
linger, Chicago, and carried.) 

The Secretary cast the ballot and the Presi- 
dent declared Dr. Templeton elected. 
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he President: Nominations are in order for 


delegates to the American Medical Association, 


four retiring and one to be elected to succeed 
Dr, W. D, Chapman, deceased. 

(Nominations were presented in each case and 
the following delegates elected.) 

Charles J. Whalen, Chicago; John J. Pflock, 
Chicago; G. Henry Mundt, Chicago; G. C. 
Otrich, Belleville, and E, 8. Hamilton, Kan- 
kakee. 

The President: Nominations are in order for 
five alternate delegates at large. 

(Nominations were presented in each case and 
the following alternate delegates at large 
elected. ) 

N. S. Davis 111, Chicago; M. 1. Kaplan, 
Chicago; F. P. Hammond, Chicago; L. O. Frech, 
Decatur, and R. J. Coultas, Mattoon. 

The President: Nominations are in order for 
members of Standing Committees. 

(Nominations were presented in each case, the 
Secretary instructed to cast the affirmative bal- 
lot and the President declared them elected.) 

The following Committees were elected: 

Public Relations: W.S. Bougher, Chicago: H. 
W. Woodruff, Joliet, and F. H. Mueller, Chi- 
cago. 

Medical Legislation: John R. Neal, Chair- 
man, Springfield; Mather Pfeiffenberger, Alton, 
and M. J. Hubeny, Chicago. 

Medico-Legal: (Two elected) Walter Wil- 
helmj, East St. Louis, and Osear Hawkinson, 
Chicago. 

Medical Education and Hospitals: J. P. Sim- 
onds, Chicago; W. R. Marshall, Clinton, and H. 
O. Munson, Rushville. 

Relations to Public Health Administration: 
F. F, Maple, Chicago; Thomas Meany, Chicago ; 
L. O. Frech, Decatur; Frank Heda, Chicago, and 
Bernard Klein, Joliet. 

The President: 
the selection of a meeting place for 1937. 

Dr. BE. C, Kelly, Peoria: I am happy to have 


The next order of business is 


the privilege of inviting the Illinois State Medi- 
cal Society in the name of the Peoria Medical 
Society to meet in Peoria in 1937. 

Dr. H. A. Beam, Moline: I represent Rock 
Island County, which includes Rock Island, Mo- 
line, East Moline and Silvis, with an urban pop- 
u'ation of approximately 90,000. Your Society 
met with us nine years ago. I ask the privilege 


of the floor for Dr. Freeman for three minutes. 
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Dr. D. B. Freeman, Moline: On behalf of 
the Rock Island County Medical Society I wish 
to extend an invitation to the Society to meet in 
Moline in 1937. This invitation is seconded by 
the Moline City Physicians Club, and the Mo- 
line Chamber of Commerce stands back of it. We 
are assured of the hearty co-operation of our 
Mayor, who is a physician, Dr. A. H. Arp. 

(Ballots were cast, Peoria receiving 49, Mo- 
line 45 and Jacksonville 1.) 

The President: Peoria is selected as the 
meeting place for 1937, subject to the approval 
of the Council after investigation. 

The President: The next order of business 
will be the report of the Reference Committees. 
COMMITTEE ON REPORTS OF OFFICERS 
Dr. G. Henry Mundt, Chicago: Report of President. 
Your Committee notes with interest the optimistic atti- 
tude of the President regarding the Social Security Act, 

and commends his interest in this measure. 

Your Committee notes in the President’s report that 
notwithstanding the decrease in dues, there has been no 
material increase in membership and the statement that 
there are still between 2,000 and 3,000 physicians eligible 
for membership. We note with interest, the unstinted 
praise of thé President of the work of the various 
groups and committees whose function it was to pro- 
mote the welfare of the Society. 

Your Committee concurs in the recommendation made 
in the next to the last paragraph of the President's re- 
port, that a committee be appointed to see that the pro- 
visions of the law (corporations practicing medicine) are 
enforced. 

1 move the adoption of this portion of the report. 
(Motion seconded by Dr. Andy Hall and carried.) 

Report of the Secretary. Your Committee commends 
the attitude of the Secretary as expressed in the fourth 
paragraph of his report commending the present method 
of providing medical care for the American people and 
questioning the feasibility of methods proposed by many 
persons and groups. In the fifth paragraph, the Sec- 
retary states that the menace of “State medicine” seemed 
more threatening one year ago than today. While he is 
justified in this opinion, your Committee wishes to call 
attention to the probability that we have been existing 
during the lull which frequently precedes a storm. 

We were particularly pleased to note the high praise 
of the Legislative Committee, the Medico-Legal Com- 
mittee and the Educational Committee contained in the 
report of the Secretary. We note the slight increase in 
membership during the last year, but also, the fact that 
there has been a slight decrease in the last two years. 
This condition, we know, is not the fault of the Secre- 
tary or any of the constituted groups of the Illinois 
State Medical Society. ; 

We commend the high purpose of the Secretary m 
advocating no curtailment in the activities of the So- 
ciety, rather increasing them in number. 

In the third paragraph, under The Component Socte- 
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fies, of the Secretary’s report, we note that one small 
county medical society has given up its charter and the 
few physicians in that county have affiliated themselves 
with the societies in the adjoining counties. Your Com- 
mittee recommends that the Council make a study of 
the feasibility of amalgamation of some county societies 
in order to increase the interest in organized medicine 
and to promote the dissemination of knowledge of scien- 
tific medicine. 

Your Committee highly commends the improvement 
in the character of records kept in the Secretary’s office. 

In the last paragraph under The Annual Meeting, we 
note that there were a number of commercial exhibits 
which were not accepted because of their questionable 
character ; this we commend. 

Your Committee notes with regret the report of the 
Society’s loss by death of three of its past Presidents : 
Dr. E. P. Sloan, Dr. William D. Chapman, and Dr. M. 
|. Harris. 

Because there is a separate Committee to report, the 
Committee has no comment to make upon that section 
of the report having to do with proposed changes in 
constitution and by-laws. 

Your Committee refrains from comment upon that 
portion of the Secretary’s report having to do with the 
finance of the Society, because of its inability to break 
down the report and also because your Committee has 
every confidence in the Finance Committee of the 
Council. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. Andy Hall and carried.) 

Report of the Treasurer. Your Committee refrains 
from any comment upon the report of the Treasurer, 
because of its inability to break down the various items 
in the report, but more especially because it has every 
confidence in the Finance Committee of the Council. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. J. S. Templeton and carried.) 

Report of the Chairman of the Council. Your Com- 
mittee notes with gratification, the high praise of the 
Chairman of the Council for the activity of the Medi- 
cal Advisory Committee to the Illinois Emergency Re- 
lief Commission, of the Committee on Medical Eco- 
nomics, of the Educational Committee, of the Legisla- 
tive Committee, of the Medico-Legal Committee and 
ot the Corporation Practice Committee. 

Your Committee is gratified with that portion of the 
report in which the Chairman of the Council commends 
the activities of Dr. F. J. Jirka, Director of the State 
Department of Public Health, knowing full well the 
effort of that official to cooperate in every way with the 
physicians of the state. 

Your Committee notes the Chairman’s insistence that 
the work of the Illinois State Medical Society be in no 
way hampered and are in thorough agreement with this 
portion of the report. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. W. E. Kittler and carried.) 
COMMITTEE ON REPORTS OF COUNCILORS 

Dr. Mather Pfeiffenberger, Alton: The Committee 
concurs in the reports and wishes to commend the ef- 
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forts put forth by the Councilors during the last year. 
In regard to the increase in dues, we believe that the 
dues should be left as they are, but that the same effort 


to increase the membership should be made throughout 
the county societies that has been made by the Chicago 


Medical Society. We were impressed by the report of 
Dr, Weld of the First District in his calling to our at- 


tention the position taken by industry in regard to the 
Federal Government in competing with the doctor and in 


which industry was finally with organized medicine in 
combating this evil. 


Your Committee was particularly impressed with the 
detailed report of Dr. Munson of the Fifth District, in 


which he enumerated the membership in each county of 
the Fifth District, and would like to recommend that 


each Councilor report next year contain the number of 
doctors in each county of the respective districts, the 


number of members in good standing enumerated, and 
the names of the available or prospective members ob- 


tained and a concerted effort made to enlist those avail- 
able as members of the Illinois State Medical Society, 


thus increasing the membership. This would increase 
the revenue and prevent the increase of dues as the 


same overhead expense could handle said increase. 
We believe a campaign of education upon the advan- 


tages of organized medicine to the medical student be- 
fore graduation would be mutually advantageous to the 


new doctor and the Society. 
I move that the report be adopted. 


by Dr. J. S. Nagel and carried.) 
COMMITTEE ON REPORTS OF STANDING 
COMMITTEES 
No member of the Committee present to make a re- 


port. 


COMMITTEE ON REPORTS OF COUNCIL 
COMMITTEES 


Dr. P. R. Blodgett, Chicago Heights: Referred to 


this Committee were the annual reports of the follow- 


(Motion seconded 


ing Committees : 

Educational Committee. We can only commend the 
work of the Educational Committee and urge each 
county society to avail themselves of the services this 
Committee offers. It is noted that the Committee has 
lost one of their most active workers in the death of 
Dr. Chapman. It is to be hoped that the new member 
to be appointed to this post will be equally enthusiastic. 

It is felt that the article, “Social Security Act and 
the Doctors,” by Dr. Reed, should be still more widely 
disseminated, not only to the public but to our own 
members as well. It is recommended that each member 
ef the Illinois State Medical Society read and discuss 
this article. 

Scientific Service Committee. The work of this 
Committee in giving over 138 talks to fifty county so- 
cieties and hospital groups is to be commended. We 
urge that emphasis be laid on the teaching clinic phasé 
of this Committee’s activities. 

Medical Economics Committee. It is urged that each 
county society have at least one meeting per year on 
the subject of medical economics. We concur heartily 
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with the position of this Committee that the medical 
profession remain alert and militant in regard to this 
matter. 

Veterans’ Service Committee. This Committee has 
accomplished considerable in ironing out difficulties and 
disagreements of the medical profession in regard to 
care of veterans. There remains considerable to be done 
in holding down the care granted to veterans with non- 
service connected disabilities. 

Medical Education and Hospital Committee. This re- 
port is quite complete and we note with satisfaction that 
the Committee is on the alert in regard to the group 
hospital schemes. These hospital insurance schemes 
have many possibilities for the further encroachment on 
the private practice of medicine and we urge continued 
watching of this matter by this Committee. 

Medical Advisory Committee to the Illinois Emer- 
gency Relief Commission. This Committee has suc- 
ceeded to a large degree in seeing that the “physician- 
patient” relationship of*ordinary practice has been un- 
disturbed. It is recognized that the pay of physicians 
doing this work has been grossly inadequate as meas- 
ured by the standards of private practice. It must be 
emphasized, however, that the doctors have received 
money for work that would have otherwise to be per- 
formed gratis. With the advent of the W. P. A. and 
low wage pay scale it is found that most of these fami- 
lies have no money left after paying rent, groceries, 
etc., to pay for medical services. The Committee, there- 
fore, have a real problem which it is to be hoped they 
recognize in securing supplemental aid for medical 
service. 

Conclusion, This Committee has been extremely for- 
tunate in reviewing reports of active committees. This 
reviewing committee is of the opinion, however, that a 
great deal of the value of the work of these committees 
is lost when reports are made only at annual gather- 
ings. We are of the opinion and urge that the activities 
of these Committees and their recommendations be 
printed from time to time in the Itt1nors MEeEpIcAL 
JourNAL. This to be independent of the annual report 
of the Committees. 

I move that the report of this Reference Committee 
be adopted and its recommendations concurred in. (Mo- 
tion seconded by Dr. Andy Hall and carried.) 


COMMITTEE ON SCIENTIFIC WORK, SOCIAL 
SECURITY PROBLEMS, THE EDITOR 
AND HISTORIAN 

Dr. F. O. Fredrickson, Chicago: In the absence of 
Dr. Otrich, the Chairman, I beg to submit the follow- 
ing report: 

I believe there has been some mistake; we have gone 
into the report of the Scientific Service Committee. 

The report of the Scientific Service Committee meets 
the approval of the Reference Committee, and we com- 
mend very highly the clinics given before the various 
county medical societies. 

After an analysis of the cost of furnishing the indi- 
vidual essayist on scientific papers and the clinicians for 
the various clinics sponsored by the county medical so- 
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cieties, it is the opinion of the Reference Committee that 
the report of the Scientific Service Committee be ap. 
proved as published in the 1936 official annual reports, 

I move the adoption of this portion of the report, 
(Motion seconded by Dr. W. E. Kittler and carried.) 

Committee on Social Security. After studying the 
report of the Committee on Social Security we have the 
following to offer: 

After hearing Dr. Jirka’s report on the Social Secur- 
ity activities, as they are related to the Department of 
Public Health of our State, and from his report, the 
Department will have a cooperative attitude towards 
the Illinois State Medical Society. Therefore, we sug- 
gest that the Committee on Social Security have closer 
cooperation with the Department of Public Health, 

It has come to our knowledge that there is a hospital 
operating on an insurance basis, sponsored by the Min- 
ers’ Union at West Frankfort, Illinois, where much 
might be learned if proper investigation were made by 
the Committee. 

The Reference Committee approves the report of the 
Committee on Social Security Problems as reported in 
the 1936 official annual reports. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. H. A. Beam and carried.) 

Report of the Editor. The report of the Editor speaks 
for itself. The Committee approves the report as 
printed in the 1936 official annual reports. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. H. A. Beam and carried.) 

Report of the Historian. On investigation the Com- 
mittee finds no report from the Historian. On ques- 
tioning the Secretary we have ascertained that he has 
not submitted a report for the last two years. There- 
fore, due to the fact that a number of the members 
have paid, in advance, their subscriptions for the His- 
tory of Medicine in Illinois, the Reference Committee 
suggests that steps be taken by the Council of the IIli- 
nois State Medical Society for completion and deliver- 
ance of this work. 

I move the adoption of this portion of the report. 
(Motion seconded by Dr. J. R. Ballinger and carried.) 

Dr. J. S. Nagel, Chicago: I move the adoption of 
the report as a whole. (Motion seconded by Dr. H. A. 
Beam and carried). 

REPORT OF THE RESOLUTIONS COMMITTEE 

Dr. Oscar Hawkinson, Chicago: The Committee 
wishes to submit the following report : 

1. SECRETARIES’ CONFERENCE 

Wuereas, for many years it has been customary in 
the Illinois State Medical Society to have an annual 
conference of the component county society secretaries 
each year in connection with the Annual: Session, and 

Wuereas, the subjects placed on the program in re- 
cent years at the Secretaries’ Conference have been rela- 
tive to the problems which the medical profession as 4 
whole have been vitally interested in, and 

Wuereas, efforts have been made to increase the in- 
terest and the attendance at the annual Conference s° 
that the deliberations will not be limited to the secre 
taries alone, and 
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WHEREAS, there is invariably an unusual amount of 
confusion on Tuesday morning, the time provided for 
the Conference, which limits the attendance and de- 
tracts from the value of the meeting, therefore 

Be it resolved, that the House of Delegates of the II- 
linois State Medical Society in regular session recom- 
mend that in the future one day be set aside each year 
for a Conference of County Medical Society Secretaries, 
and other officers, and a program of general interest to 
all be authorized, and be it 

Further resolved, that the Secretaries’ Conference be 
held either on Monday, the day before the opening of 
the Annual Meeting, or be arranged as a special meet- 
ing at another time of the year so that a great number 
of members of this Society may be benefited through 
the arrangement. 

Dr. Oscar Hawkinson: I move the adoption 
of this resolution. (Motion seconded.) 

Dr. Andy Hall, Mt. Vernon: I think you 
have better attendance of secretaries on your reg- 
ular forenoon than you will if you try to call 
them together on Monday. This meeting is not 
alone for secretaries. The program is arranged 
so that it will be of interest to every member of 
the Society. It should be impressed on other 
members of the Society that they are welcome to 
our conference. Some one reported the other 
morning at our meeting, that this conference 
I think it is better to 


was only for secretaries. 
have it as we do now. 

Dr. J. S. Templeton, Pinckneyville: Several 
years ago I was secretary of the Secretaries’ Con- 
ference, and connected with it for many years. 
My experience is that if you try to have it on 


Monday you will make a failure. Many men 
cannot get here for the full week. I am not 
saying that we should have it on Tuesday morn- 
ing, but I think some time should be found when 
it is possible to have a good attendance. 

Dr. Mather Pfeiffenberger, Alton: I offer a 
substitute motion that this resolution be re- 
ferred to the Council. (Motion seconded by Dr. 
V. A. McClanahan, Aledo.) 

Dr. C. S. Skaggs, East St. Louis: Having 
had some experience with the Secretaries’ Con- 
ference, I take the opposite view. I think if 
you will count the attendance, we cannot say 
that the Secretaries’ Conference is measuring up 
to the full value it should be to the Society. I 
feel that the Secretaries’ Conference could be 
one of outstanding economic importance to the 
Society. For several years I have attended and 
I have never seen but one Secretaries’ Confer- 
ence that was crowded. Tuesday morning does 
not seem to be the time that it attracts an au- 


PROCEEDINGS OF HOUSE OF DELEGATES 47 


dience. I feel that if you put it on Monday, we 
would have a better attendance. 

Dr. T. D. Doan, Palmyra: I think the ones 
to decide when it should be held will be the sec- 
retaries of the county medical societies. We 
have had, as indicated by Dr. Skaggs, only a few 
well attended meetings. Our meeting the other 
day, I believe I am safe in saying, was attended 
by more who were not secretaries than were sec- 
retaries. I believe if it were left up to the sec- 
retaries themselves as to the day, a decision could 
be arrived at. I am not saying when the day 
should be. Our Secretary of the State Medical 
Society is so easily imposed upon that I believe 
he would be gl} to write to each secretary in 
the state asking him when it will be held. 

The Secretary: I might say that in quite a 
number of adjoining states and quite a number 
of other states throughout the country, they are 
having a special day set aside for the Secretaries’ 
Conference. In Indiana they have an all-day 
meeting in Indianapolis, and the State Society 
pays the traveling expenses of every secretary 
who attends. The same thing is done in Wiscon- 
sin and Minnesota. Minnesota has a meeting 
each year in February; the Wisconsin society in 
the fall. Both the Indiana and Wisconsin so- 
cieties have held one meeting at the American 
Medical Association headquarters in Chicago. I 
understand that a good part of the day was spent 
in going over the plant. I am not sure that is 
the most desirable. I think we should consider 
the feasibility of having a separate meeting at 
some other time. I believe that suggestion which 
has been adopted in societies smaller than ours 
of paying the traveling expenses of the secre- 
taries is well worth while. 

(The motion to refer the resolution to the 
Council with power to act was carried.) 


2. SENDING OF PRESIDENT AND SECRETARY 
OF THE SOCIETY TO THE ANNUAL MEET- 
ING OF THE AMERICAN MEDICAL 
ASSOCIATION 
(See page 40) 

Dr. Hawkinson: Knowing that the Secretary has 
been allowed his expenses to meetings of the American 
Medical Association, and knowing that he does us a 
very fine service, we recommend that that be continued, 
hut that part of the resolution referring to the Presi- 
dent going to the American Medical Association at our 
expense we do not approve. I would like to move the 
acceptance of our recommendation. (Motion seconded 
and carried.) 
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3. ANNUAL DUES FOR THE COMING YEAR 

Dr. Hawkinson: I have two resolutions diametrically 
opposite in their purport. We are making no recommen- 
dations. I would like to read both and let the House 
decide. 

(A) Wuereas, the auditor of the accounts of this 
Society reports that we have this year drawn on our 
reserves to the extent of $6,863.52, or approximately 
$1.00 per member, due to increased expense of necessary 
activities, namely : 

1. Unusual legislative expense because the legislature 
has been in session almost continuously for seventeen 
months (and other special sessions have been called) ; 

2. Increase in the necessary operating expense of the 
Medico-legal Committee due to the increase in malprac- 
tice suits during the past two years; 

3. Unusual expense due to social security legislation, 
etc. ; 

T erefore be it resolved, by the Council of the IIli- 
nois State Medical Society, that dues be increased $1.00 
per member per year, or that the annual dues be six 
dollars ($6.00) a year. 

(B) Wuereas, the present annual membership dues 
of five dollars provides adequate funds for carrying on 
the business of the Illinois State Medical Society, 

Therefore be it resolved, that the annual dues of the 
Illinois State Medical Society be five dollars for the 
coming year. 

Dr. P. J. McDermott, Kewanee: I move that 
the resolution calling for five dollars’ dues (B) 
be adopted. (Motion seconded by Dr. P. R. 
Blodgett. ) 

The President: The question of 
brought up each year. 

Dr. F. P. Hammond, Chicago: I move that 
the motion to adopt the resolution be laid on the 
table. (Seconded.) 

Dr. E. S. Hamilton, Kankakee: 
table is not debatable. 

Dr. Hammond: My motion was that the mo- 


tion to adopt the resolution be laid on the table. 


dues is 


A motion to 


A motion was made to adopt the resolution. 

The President : 
motion to adopt the resolution. 

Dr. T. H. Culhane, Rockford: I wish to take 
issue with the Chair on his ruling. While I am 
not in favor of the motion to lay on the table, 
according to Roberts’ Rules of Order, it is not 
debatable. 

The President: I call Dr. Culhane’s attention 
to the portion of Roberts’ Rules of Order stating 
that a motion to lay on the table is debatable, it 
can be amended, a substitute motion can be ap- 
plied, and it can be reconsidered. Does the 
House wish to make a motion that is debatable ? 

Dr. Walter Stevenson, Quincy. I move that 


I call for the question on the 
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(Motion seconded by 


the Chair be sustained. 
Dr. Andy Hall.) 

The President: Roberts’ Rules of Order con- 
tradicts itself. In one place it says a motion to 
table is debatable, and in another place it says it 
is not. 

Dr. E. H. Weld, Rockford: I move a sub- 
stitute motion that all in favor of having the 
dues six dollars stand, and give them a chance 
to express themselves, and then have all those 
who want the dues at five dollars stand. 

Dr. P. R. Blodgett: A point of order. A 
vote has been taken and the count not announced. 

The President: There has been no count of 
the vote. 

Dr. G. Henry Mundt, Chicago: To clarify, I 
move that the entire matter be laid on the table. 
(Motion seconded by Dr. I. H. Harter, Strong- 
hurst, and carried.) 

Dr. Mundt: This is a very important mat- 
ter, and I would suggest that we hear from the 
Chairman of the Council. Undoubtedly the 
Council has considered this thing, and it is per- 
fectly wise and feasible that the Council present 
its opinion to this House of Delegates on this 
matter. 

Dr. T. D. Doan: I rise for a matter of infor- 
mation. Did we not adopt our former resolution? 

The President: The entire matter of resolu- 
tions on dues was laid on the table. Now we 
will consider the question of annual dues. 

Dr. P. R. Blodgett: 1 move that the annual 
dues be five dollars. (Motion seconded.) 

Dr. I. H. Neece: During the last year we have 
gone into our reserve to the amount of $7,000, 
which means $1.00 per member. What happened 
to this money? Two years ago we lowered the 
dues to five dollars. Most of the county societies 
have not lowered their dues. They remit five dol- 
lars to the State Society. We need this extra 
money, otherwise we will be in the hole. I be- 
lieve it is time that we raise the dues to six dol- 
lars, so the work can be carried on. The argu- 
ment for reducing the dues was to increase the 
membership. That has not been the case. 

Dr. P. R. Blodgett, Chicago Heights: The 
same reasons which prompted the House of Dele- 
gates two years ago to reduce the dues are still 
with us. In the Chicago Medical Society there 
has been an appreciable increase in membership 
in the last two years. If the county societies 
have not reduced their dues and have a little 
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more money to carry on the work of the county 
society that is their business. I do not doubt 
but what the county societies in general need a 
little more money. If my memory serves me, 
there was a reserve two years ago of approxi- 
mately $110,000. I have here the treasurer’s 
report of this year which shows approximately 
the same reserve, between $109,000 and $110,000. 
When and as the occasion arises that we need 
to increase the dues, I am for an increase in 
dues, not a dollar but five dollars if necessary to 
carry on the work of this Society. I appreciate 
just as much as anyone can the fact that by the 
late economic situation the individual doctor has 
not been paid so much in the last two years. With 
a reserve of $109,000 there is no reason that 


can be given to me why the dues should be raised . 


at this time. The reserves of the State Society 
should take care of emergencies. This is appar- 
ently a long emergency period. The State So- 
ciety has carried on no more activities the last 
two years than heretofore, so the Treasurer’s bal- 
ance is approximately the same. I see no reason 
for increasing the dues. I think psychologically 
this is the wrong time. I think the question of 


membership strength must be carried on more 


actively throughout the state. It is not a ques- 
tion of dropping any activity at all when we have 
a reserve of $109,000. 

Dr. F. P. Hammond, Chicago: I rise to a 
point of order. There is a play, it seems to me, 
against parliamentary procedure. This matter 
of the resolution for five dollar dues was laid on 
the table. The first resolution (A) is the next 
order of business. I appeal to the ruling of the 
Chair, that the resolution making the dues six 
dollars a year be adopted. I so move. 

Dr. J. S. Nagel, Chicago: I think the gentle- 
man is incorrect. If the House decides to leave 
the dues at five dollars, it must be the consensus 
of the House whether we should dip into the 
reserve or curtail our work. 

Dr. G. R. Ingram, Champaign: I rise to a 
point of order. In your order of business, there 
is an order for fixing the dues. We are under 
report of committees now. 

The President: All in favor of the motion 
that the dues be five dollars, please stand. (48 
in favor.) Opposed? (27). The motion is 
carried that the dues for the coming year be five 
dollars. 
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4. LISTING THE NAME OF CHARLES D. 
CENTER AS PAST PRESIDENT 

(See page 40) 

The Committee recommends the 

(Motion 


Dr. Hawkinson: 
adoption of this resolution, and I so move. 
seconded and carried.) 

5. INSTRUCTION OF DELEGATES TO THE 
AMERICAN MEDICAL ASSOCIATION 

Resolved, that the action of the Council of the IIli- 
nois State Medical Society in instructing the delegates 
tu the American Medical Association to support the can- 
didacy of a former President of the Illinois State Medi- 
cal Society is hereby commended, endorsed and ap- 
proved. 

Dr. Hawkinson: We bring you this resolution with- 
cut any recommendation. 

Dr. J. S. Nagel: I move that this resolution be 
tabled. (Motion seconded and carried.) 

6. ACTION OF SPECIAL SOCIETIES TOWARD 
THE STATE SOCIETY 

Wuereas, the only authority that can properly speak 
for the Illinois State Medical Society is vested in the 
duly elected officers of the Society, and 

WHEREAS, special societies and component groups 
have at various times taken such action as to discredit, 
to nullify or to belittle the position of the State Society, 
therefore 

Be it resolved, that any such unauthorized action is 
condemned as bad practice, and contrary to the best in- 
terests of the Illinois State Medical Society. 

Dr. Hawkinson: We offer this resolution without 
any recommendation. 

Dr. J. S. Nagel: I move that it be tabled. (Motion 
seconded by Dr. M. A. Rydelski, Chicago, and car- 
ried. ) 

7 DEATH OF DR. SILBER C. PEACOCK 

WHEREAS, it is currently reported by the Press that 
Dr. Silber C. Peacock, of Chicago, Illinois, was lured 
from his home on the night of January second, nineteen 
hundred and thirty-six, and shot to death by four youth- 
ful bandits who have been captured and are now being 
held in custody, and 

Wuereas, Dr. Peacock in answering a false telephone 
call, started on an “errand of mercy” presumably to at- 
tend a sick child, in the line of his professional duty. On 
arriving at the address given him, he was met by the 
bandits and as he stepped from his car was robbed and 
slain; and 

Wuereas, three of the robbers admitted that one of 
their specialties in criminal ventures was the waylaying 
of physicians, They also admitted having robbed three 
physicians, in addition to Dr. Peacock, therefore be it 

Resolved, that the members of the House of Delegates 
of the Illinois State Medical Society deprecate such 
gross violation of the law; such an alarming offense 
against morality; and the terrible and shocking tragical 
experience of Dr. Peacock; furthermore be it 

Resolved, that as a protection to all physicians and 
surgeons who are subject to call at all hours of the day 
and night (especially of nights) to attend suffering 
humanity, and in many instances to save the lives of 
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unfortunate sufferers, this House of Delegates recom- 
mends and urges a speedy trial in the Courts of Justice, 
for these criminals and a prompt expiation of their 
crime, both as a means of justice, and as a deterrent 
of this kind of foul crime in the future; again be it 

Resolved, that this House of Delegates hereby ex- 
presses its sympathy to Dr. Peacock’s relatives, for his 
untimely death in the practice of his chosen profession, 
and that a copy of these resolutions be spread on the 
minutes of this House of Delegates. 

Dr. Hawkinson: This resolution comes from the Mc- 
Lean County Medical Society. Your Committee moves 
the adoption of this resolution. (Motion seconded) 

Dr. Walter Stevenson: These bandits have all been 
convicted. 

Dr. D. B. Pond, Chicago: At the time the resolution 
was written, they were not. It should be accepted in 
its entirety. 

(Motion to adopt resolution carried) 

8, CORPORATION PRACTICE OF MEDICINE 

Wuereas, there has been a ruling by the Illinois Su- 
preme Court, that according to the Medical Practice 
Act, of the State of Illinois, corporations may not prac- 
tice medicine in the State of Illinois, and 

Wuereas, this ruling of the Illinois Supreme Court 
is in accord with and sustains the opinion handed down 
by the Honorable Otto Kerner, Attorney General, and 

Wuereas, this mandate of the Illinois Supreme Court 
has not been enforced by the law enforcing agents in 
the County of Cook and State of Illinois, therefore be it 

Resolved, that the Illinois State Medical Society, 
through its duly elected officers, take the necessary 
action in demanding that the State’s Attorney of Cook 
County and the Attorney General of the State of IlIli- 
nois enforce the ruling, that corporations may not prac- 
tice medicine and that they proceed at once to close 
those institutions which are remaining open in defiance 
of, and in violation of the law. 

Dr. Hawkinson: Your Committee recommends that 
this resolution be referred to the Council. I so move. 
(Motion seconded) 

Dr. G. Henry Mundt.: The same thought was con- 
tained in the report of the President, and the Reference 
Committee on Reports of Officers, commended and rec- 
ommended that the action be concurred in by the House, 
consequently I think it is perfectly right to refer this 
to the Council. 

(Motion to adopt resolution carried) 

9. INSTRUMENTS FOR TESTING VISION OF 
SCHOOL CHILDREN 


We, the members of the Eye, Ear, Nose and Throat 
Section of the Illinois State Medical Society, having 
knowledge of the effort of some commercial interests 
to introduce the use of complicated devices for the de- 
termination of the vision of school children in the State 
of Illinois, strongly recommend the use of the Snellen 
Test Type, for the determination of the acuity of vision. 
We advocate this, first, because the Snellen Test Type 
is superior to any other method; second, it is very in- 
expensive; third, because of its simplicity, it excells 
any other method. 
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We move the adoption of this resolution with the 
recommendation that it be sent to the Department of 
Health of the State of Illinois, with the request that 
it be transmitted to the local departments of health of 
the villages, towns and cities of Illinois, to the superin- 
tendents of schools of counties and the larger cities, to 
the heads of teachers’ colleges, state normal schools and 
parochial schools. : 

Dr. Hawkinson: The Committee recommends the 
adoption of this resolution. I so move. (Motion sec- 
onded) 

Dr. G. Henry Mundt, Chicago: This is a thing in 
which the ophthalmologists are tremendously interested, 
I take this opportunity to consume this time of the 
House to say what we are trying to do in the Chicago 
Ophthalmological Society. There is a very definite 
effort on the part of commercial houses and on the part 
of optometrists to make more complicated the deter- 
mination of the vision of school children than it really 
is, with the hope of making it the practice in the schools 
that the school nurse under the guidance of the school 
physician take the vision. The Chicago Ophthalmological 
Society feels very definitely that the determination of 
vision should be done by the physician or by some per- 
son under the direction of the physician, not only be- 
cause we feel that it will be done better but because we 
feel very definitely that it should be incorporated in the 
physical record of the child. I should like permission 
of the House to revamp this resolution, if you will 
adopt it in principle, after the meeting of the Chicago 
Ophthalmological Society next Monday night. It was 
given to me and I had no opportunity to get definite 
details of the devices which are now being put out. 
Miss Audrey Hayden, Secretary of the Society for the 
Prevention of Blindness, is interested in the resolution. 

Dr. A. B. Magnus, Chicago: I take exception to this 
resolution, because it savors of Washingtonian influence 
with business. For that matter you might as well tell 
every examining physician in the schools how to pro- 
ceed to examine a child. Perhaps two months from now 
we may have another method. It smells of dictatorial 
influence with business. The physician has a right to 
pursue any method he wishes in the examination of a 
patient. There should be no exception made as to how 
the ophthalmologist or any other specialist proceeds to 
make an examination. 

Dr. Mundt: I feel I must answer- that. Dr. Magnus 
does not quite understand the problem. I think you will 
find that there is no physician advocating the method 
of determining vision which is trying to be foisted in 
certain places. There is a machine which costs approxi- 
mately $70.00, which has been bought by a few school 
superintendents under the very strong recommendation 
of the people who have gotten out the machine on the 
recommendation of the optometrists. No gentleman liv- 
ing has any more feeling than I have on the necessity 
of freedom of the medical man, but I do feel that the 
taking of vision should be done by physicians. I believe 
if this House of Delegates voted to advocate the type 
of instrument named in this resolution that it will make 
a definite error. We must stand definitely against the 
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irregular practitioner and the optometrist is one of them. 
(Motion to adopt the resolution carried.) 
Dr. Hawkinson: I move the adoption of the 


report of the Resolutions Committee as a whole. 
(Motion seconded and carried.) 

I would like to move that the Secretary be 
instructed to send a vote of thanks to the Spring- 
field hotels, to the doctors who entertained us 
and their ladies, and to the usual list of people 
which the Secretary has. (Motion seconded and 


carried. ) 

The President: The next order of business 
is the report of the Committee on Miscellaneous 
Business. 

COMMITTEE ON REVISION OF CONSTITU- 

TION AND BY-LAWS 

Dr. Walter Stevenson, Quincy: We cannot submit a 
written report of the work assigned to us. We wish to 
approve the suggested changes in the constitution and 
by-laws, with the exceptions which I will read. 

The proposed changes in the constitution are as fol- 
lows: 

ARTICLEIV. COMPOSITION OF THE SOCIETY 

Sec. 2. Members who have been in good standing 
for thirty-five years and have reached the age of seventy 
years may on recommendation of their component so- 
ciety be made a “Member Emeritus” and have all the 
rights and privileges of members without payment of 
dues to the Component Society or the State Society. 

Proposed Change: Sec. 2. A member who has been 
in good standing for thirty-five years and has reached 
the age of seventy years may, on recommendation of his 
component society, be made a “Member Emeritus” and 
have all the rights and privileges of members except 
malpractice protection, without payment of dues to the 
component, or state society. 

Dr. Stevenson: The Committee recommended that 
this Section remain as it is, with the addition that the 
Emeritus Members be denied malpractice protection. 
The Reference Committee feels if we are going to do 
anything for these members, we should also protect them 
irom a medico-legal standpoint. I move that the origi- 
nal article remain. (Motion seconded by Dr. W. S. 
Bougher and carried.) 

ARTICLE V. HOUSE OF DELEGATES 

The House of Delegates shall consist of (a) Dele- 
gates elected by the Component Societies; (b) the 
Councilors; and (c) ex-officio, the president and secre- 
tary of this Society. It shall be the legislative body of 
this Society, and shall conduct all business, except such 
as is otherwise provided for by the Constitution and By- 
Laws. All recommendations of the House of Delegates 
dealing with the acquisition or disposal of property of 
any kind, or with the appropriation or expenditure of 
funds in any way must be approved by the Council. 
Fifty delegates representing not less than twenty coun- 
ties shall constitute a quorum for the transaction of 
business, 
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Proposed Change: The House of Delegates shall 
consist of (a) Delegates elected by the Component So- 
cieties; (b) the Councilors; and (c) ex-officio, the presi- 
dent, president-elect and secretary of this Society. It 
shall be the legislative body of this Society, and shall 
conduct all business, except such as is otherwise pro- 
vided for by the Constitution and By-Laws. All rec- 
ommendations of the House of Delegates dealing with 
the acquisition or disposal of property of any kind, or 
with the appropriation or expenditure of funds in any 
way must be approved by the Council. Fifty delegates 
representing not less than twenty counties shall consti- 
tute a quorum for the transaction of business. 

Dr. Stevenson: Some one recommended that the 
delegates and alternate delegates to the American Medi- 
cal Association be made ex-officio members of the House 
of Delegates, but our committee did not recommend it. 
The Committee recommends that the proposed change 
be passed as recommended by the original committee. 

Dr. G. Henry Mundt, Chicago: I move to sustain 
the old constitution. (Motion seconded and carried) 

ARTICLE IX. OFFICERS 

Sec. 2. The President-Elect, Vice-Presidents, Secre- 
tary and Treasurer shall be elected annually by the 
House of Delegates, to serve for a term of one year. 
The Councilors shall be elected by the House of Dele- 
gates. Three of them shall be elected at first to serve 
for one year, three to serve for two years, and three to 
serve for three years. Thereafter four shall be elected 
annually to serve for three years. All officers shall 
serve until their successors are elected and installed. 

Proposed Change: Sec. 2. The President-Elect, Vice- 
Presidents, Secretary and Treasurer shall be elected an- 
nually by the House of Delegates, to serve for a term 
of one year. The Councilors shali be elected by the 
House of Delegates. Three of them shall be elected at 
first to serve for one year, three to serve for two years, 
ana three to serve for three years. Thereafter four or 
five as the case may be shall be elected annually to serve 
for three years. All officers shall serve until their suc- 
cessors are elected and installed. 

Dr. Stevenson: According to the reading of this 
Section provision is made for only nine Councilors and 
there are eleven. I talked with one member of the 
Committee and he seems to think that the following 
sentence, “Therafter four or five as the case may be 
shali be elected annually . . .” removes the ambiguity. 
I move that the constitution stand as is. (Motion sec- 
onded) 

Dr. W. E. Kittler, Rochelle: At the time this con- 
stitution was written there were only nine councilor dis- 
tricts. 

The Secretary: That has been provided for by this 
House of Delegates placing counties in certain districts. 
There was a change in the Fifth District by adding 
Montgomery County. The action of the House of Dele- 
gates is not necessarily included in the constitution and 
by-laws. 

Dr. Kittler : 
changed. 

Dr. C. S. Skaggs, East St. Louis: 


I still think it would be good to have it 


We are revising 





r 
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the constitution and by-laws to stand for some little 
time to come. While it is true that the House of Dele- 
gates does not provide for councilor districts, it does 
provide for the officers of the Society and the number 
of councilors they have. The constitution only provides 
for nine. I agree with Dr. Camp that we do not provide 
in our by-laws for the districting of the councilor dis- 
tricts, but these councilors are officers of this body. I 
think it should be plain to all members. It is plain to 
those who have gone over it. Is it plain to the man in 
the state who reads the constitution? 

The Secretary: In answer to Dr. Skaggs’s question, 
it is very plainly stated in Article VI, section 1. By the 
action of the House of Delegates three years ago, the 
retiring president becomes a councilor-at-large for three 
years. The revised constitution has that included. 

Dr. Walter Stevenson: I move that the old article 
remain as formerly. We feel it is covered entirely by 
the words, “Thereafter four shall be elected annu- 
ally . . .”. (Motion seconded by Dr. I. H. Harter, 
Stronghurst, and carried) 

Now we come to the changes in the By-Laws. 
CHAPTER II. ANNUAL SESSION OF THE 
SOCIETY 

Sec. 1. The Annual Session shall convene on the 
third Tuesday of May, but the President, the Council 
concurring, may change this time in order that the So- 
ciety may convene at least ten days before the date set 
for the meeting of the American Medical Association, 
or for any other good and sufficient reason. The place 
of holding the Annual Session shall be determined by 
the House of Delegates. 

Proposed Change: Sec. 1. The Annual Session shall 
convene on the third Tuesday of May, but the Presi- 
dent, the Council concurring, may change this date in 
order that the Society may convene at least ten days 
before the day set for the meeting of the American 
Medical Association, or for any other good and suffi- 
cient reason. The place of holding the Annual Session 
shall be determined by the House of Delegates. 

Dr. Stevenson: Your Committee recommends that 
the proposed change in-Section 1 be further changed to 
read as follows: 

“The Annual Session shall convene on the third Tues- 
day of May, but the President, the Council concurring, 
may change this date for good and sufficient reason. 
The place of holding the Annual Session shall be de- 
termined by the House of Delegates from a list of cities 
extending invitations, provided such cities have been 
approved by the Council as having adequate convention 
facilities.” 

I move the adoption of the Committee’s recommenda- 
tion. (Motion seconded and carried) 


CHAPTER IV. SECTIONS 
Section 1. For the transaction of scientific business, 
there shall be one or more Sections, as may be deter- 
mined from year to year by the committee on scientific 
work, 
Dr. Stevenson: The Committee recommends that 
the Section be changed to read: 


Section 1. For the transaction of scientific business, 
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there shall be one or more Sections, as many be deter- 
mined from year to year by the Council. 

I move that this recommendation be adopted. (Mo- 
tion seconded and carried) 


CHAPTER VII. DUTIES OF OFFICERS 


The following addition is suggested to this Chapter, 
making a new Section 3: 

Section 3. In case of death, resignation or disability 
of the President-Elect, during his term of office, his 
place shall be filled by the House of Delegates at the 
next annual meeting by election. 

The office of Treasurer shall be abolished at the an- 
nual meeting of 1937, and its duties and responsibilities 
transferred to the Secretary who shall be called thence- 
forth Secretary-Treasurer. 

Dr. Stevenson: The Committee recommends that the 
second paragraph of the new Section 3 be not adopted. 
I move the adoption of the new Section 3 to read as 
follows : 

Section 3. In case of death, resignation or disability 
of the President-Elect, during his term of office, his place 
shall be filled by the House of Delegates at the next an- 
nual meeting by election. 


(Motion seconded and carried.) 
CHAPTER VII. Section 4 to become Section 5. 


Dr. Stevenson: The Committee recommended that 
the old chapter be retained, with these changes: To 
omit.the words “House of Delegates” in the sentence 
reading, He shall employ such assistants as may be 
ordered by the Council or House of Delegates, etc. To 


change the words “and at once turn it over to the Treas- 
urer” to “and turn it over to the Treasurer as herein- 
The whole chapter to then read as 


hefore provided.” 
follows: 

Section 5. The Secretary shall attend the General 
Meetings of the Society and the meetings of the House 
of Delegates, and shall keep minutes of their respective 
proceedings in separate record books. He shall be ex- 
officio Secretary of the Council. He shall be custodian 
of all records and papers belonging to the Society, ex- 
cept such as properly belong to the Treasurer, and shall 
keep account of and turn over monthly to the Treasurer 
all funds of the Society which come into his hands. He 
shall provide for the regisiration of the members and 
delegates at the annual session. He shall, with the co- 
operation of the secretaries of the component societies, 
keep a card-index register of all the legal practitioners 
of the state by counties, noting on each his status in 
relation to his county society, and, on request, shall 
transmit a copy of this to the American Medical Asso- 
ciation. He shall aid the Councilors in the organiza- 
tion and improvement of the county societies and in the 
extension of the power and usefulness of this society. 
He shall conduct the official correspondence, notifying 
members of meetings, officers of their election and com- 
mittees of their appointment and duties. He shall em- 
ploy such assistants as may be ordered by the Council, 
and shall make an annual report to the House of Dele- 
gates. The Secretary’s report shall cover the fiscal year. 
He shall supply each component Society with the nec- 
essary blanks for making their annual reports; shall 
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keep an account with the component societies, charging 
against each society its assessment, collect the same, and 
turn it over to the Treasurer as hereinbefore provided. 
Acting with the committee on scientific work, he shall 
prepare and issues all programs. The amount of his 
salary shall be fixed by the Council. 

I move the adoption of the section as recommended. 
(Motion seconded and carried) 


NEW CHAPTER X. REFERENCE COMMITTEES 

Dr. Stevenson: An entire new Chapter X on Refer- 
ence Committees has been added. Dr. Camp calls my 
attention to the fact that the committees as listed are not 
correct and should read as follows: 

Committee on reports of officers. 

Committee on reports of councilors. 

Committee on reports of Standing committees. 

Committee on reports of Council committees. 

Committee on Scientific Work, Social Security Prob- 
lems, The Editor and Historian. 

Resolutions Committee. 

Committee on Miscellaneous Business. 

Attendance Committee. 

I move that the recommendation of the Committee 
he accepted. (Motion seconded and carried) 

Other than the changes mentioned in this report we 
agree with the proposed recommendations and changes 
of the Committee on Constitution and By-Laws. I move 
the adoption of the report as a whole. (Motion sec- 
onded by Dr. M. A. Rydelski and carried.) 

The President: We now come to unfinished 
lusiness. The Secretary tells me there is none, 
so we will proceed to new business. 

Secretary: It has always been customary to 
report to the House of Delegates the action of 
Committees during the annual meeting. I have 
a report handed to me by the Committee on 
Awards. The Scientific Exhibits are arranged 
under three classifications, and the Committee 
issues rewards in the form of a silver medal, 
bronze medal and certificates of merit in each 
classification. 

Class I. 

Silver Medal: §S. William Becker. 

Bronze Medal: Arthur F. Abt, Chester A. 
Farmer, and Miss Smith. 

Certificates of Merit: 
Harold O. Mahoney. 

Class IT, 

Silver Medal: H.S. Henrickson, Chicago Mu- 
nicipal Tuberculosis Sanitarium. 

Bronze Medal: Paul H. Holinger. 

Certificates of Merit: L. M. Hilt and F. W. 
Light, Springfield. 

Class ITT. 

Silver Medal: 
K. Hick, 


Abraham Levinson, 


Robert W. Keeton and Ford 
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Bronze Medal: Rollin T. Woodyatt. 

Jertificates of Merit: H. H. Zorn and O. U. 
Sisson, Illinois Pharmaceutical Association, 
Frank J. Jirka, Illinois State Department of 
Health; Sangamon County Medical Library. 

Dr. Andy Hall, Mt. Vernon: I move the 
adoption of this report. (Motion seconded and 
carried ) 

Dr. J. S. Nagel, Chicago: I move that a ris- 
ing vote of thanks be extended to the retiring 
President. (Motion seconded and carried) 

Dr. W. E. Kittler: I move we adjourn sine die. 
(Motion seconded and carried) 

The House of Delegates adjourned sine die at 
11:45 A. M. 





ESTIMATES HOSPITALS HAVE LOST 35,000 
EMPLOYEES IN DEPRESSION 

Faced with a demand for services greater than at any 
time in their history America’s hospitals, because of 
their financial condition, are being forced to function 
with a personnel reduced by 35,000, according to John 
Glossinger, vice-president of the Kny-Scheerer Corpora- 
tion. 

Mr. Glossinger bases his figure on a study made by 
the government of 6,112,529 cases on relief which re- 
vealed that in this number there were 20,000 who pre- 
viously were hospital employes. Since the total num- 
ber of U. S. unemployed is variously estimated as be- 
tween ten and twelve million people, he said he believed 
that his 35,000 figure is conservatively correct. 

The study brought to light one fact heartening to all 
friends of American public health, according to Mr. 
Glossinger. It proved that of over six million individ- 
uals on relief, only about fifty were physicians and 
surgeons. This compared with one thousand lawyers, 
three thousand ministers and religious workers and 
more than 20,000 teachers. 





WHO EATS THE TAXES? 


A press dispatch from Washington the last of De- 
cember stated that more than six million men and 
women are now on Uncle Sam’s payroll. This meant 
approximately one out of every twenty persons in the 
United States is living off the federal government. 
Now add to this six million the number of persons on 
the payrolls of states, cities, counties, towns, school 
districts, etc.—that is, persons who gain their living 
from funds secured through taxes—and you have a 
fair idea of why your income is near the zero mark. 

To justify this enormous payroll, it will be claimed 
that it is a matter of emergency relief. But have these 
excessive expenditures been made because the people 
of the United States asked them, or because well 
organized, active, energetic and vociferous minorities 
urged them? Did you ask for them? Do you know of 
any of your neighbors who did? Your community is 
typical of all in this country. In truth, have not the 
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demands for these excessive expenditures come from 


minorities who have imbibed freely of certain foreign 
theories ?—Committee on American Education. 





NEW CURE FOR STUBBORN WOUNDS RE- 
SULTS FROM CLUE GIVEN BY FLY 

From a clue provided by an insect, entomologists 
of the U. S. Department of Agriculture have discov- 
ered a new way to heal stubborn wounds quickly, pain- 
lessly and cheaply. The new treatment is the applica- 
tion of a solution of allantoin a bland, odorless, harm- 
less, and easily obtained product found in both insects 
and plants, 

The insect that gave the clue to this discovery is one 
of the flies—in the maggot stage—that gained fame as 
a medical aid on World War battlefields, where an 
Army doctor found that wounds infested with maggots 
healed better and faster than wounds without them. 
Since then surgeons all over the world have used mag- 
gots in treating deep infections difficult to cure by ordi- 
nary surgery. 

Government entomologists, who have developed meth- 
ods for rearing and shipping sterile maggots to hos- 
pitals, have at the same time sought the secret of this 
maggot’s power to heal. Dr. William Robinson, of the 
3ureau of Entomology and Plant Quarantine, now finds 
that allantoin, which is given off by the maggots as they 
work their way through a wound, is responsible for 
part of this power. Allantoin, Dr. Robinson says, is not 
a new discovery. Dr. C. J. Macalister, who used it suc- 
cessfully 23 years ago for ulcers, reported that Eur- 
opeon peasants had long applied the roots of comfrey, 
which contain allantoin to sores. 

His recent tests, Dr. Robinson says, show that allan- 
toin is particularly useful for non-healing wounds, such 
as chronic ulcers and extensive burns that refuse to 
mend. After a few treatments, pinkish granulation 
tissue begins to grow and soon the tissues are knitting 
together rapidly. A specially promising feature of the 
new treatment is that it can be made to control heal- 
ing. Healing from the bottom up can be ensured in a 
deep wound by applying the allantoin solution in a 
small packing at the base of the wound and covering 
the sides with vaseline. General granulation can be 
promoted by filling the wound with gauze well satu- 
rated with the solution. 

Dr. Robinson made his recent discovery by putting 
two and two together, he says. He knew that no or- 
ganism, except man, does anything with the sole pur-- 
pose of helping another organism. He knew also that 
ground embryonic tissue taken from various animals has 
healing properties and that allantoin is present in such 
tissue. Therefore, he reasoned, maggots heal man’s 
wounds through some involuntary act—perhaps excre- 
tion—and possibly such excretions contain allantoin. 
Tests in the laboratory and practical applications in 
Washington, Pittsburgh, and New York hospitals 
proved the soundness of his conclusion that part of the 
mazgot’s healing power lies in the allantoin it pours 
into a wound. 
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DOCTORS OF AMERICA DONATE ONE MIL- 
LION DOLLARS A DAY TOWARD THE 
CARE OF THE INDIGENT 
Has organized medicine been indifferent to the prob- 
lem of medical care for the low income classes? An 
estimate based on numerous though somewhat limited 
studies places the value of services donated by the 
physicians of the United States to the care of the indi- 
gents and low income classes during the last few years 
at about one million dollars a day. Practically every 
institution offering service to these classes depends for 
its existence on the donated services of physicians. Re- 
ports from many studies indicate that in spite of the 
amount of medical care paid for at almost nominal rates 
by the FERA, by far the larger portion of the care 
actually received by the unemployed and many others 
not eligible to FERA benefits during the past year was 
given without charge by physicians. Certainly if there 
is any section of the people that has not been indiffer- 
ent to the problem of medical care for indigents it has 
been the organized medical profession of the United 
States. State and county medical societies throughout 
the entire country are trying to find the best method 
of giving medical care to those unable to pay for it. A 
number of the experiments that offer the best promise 
of meeting this situation have been originated and are 
now being conducted by such medical societies. In all 
this discussion and experimenting, the fundamental 
necessity of maintaining the conditions on which good 
medical service depends has been kept uppermost. These 
experiments have shown that many of the methods of 
furnishing medical service by some of the proposed sys- 
tems destroy the fundamental conditions of good serv- 
ice. For that reason organized medicine has opposed 
or sharply criticized the wholesale plans offered by 
social workers, philanthropists, employers and_lay- 
men, very few of whom have proved their devotion to 
those in whose interest they claim to act by any such 
economic sacrifice as has been made by members of the 
medical profession— Bureau of Medical Economics, 

American Medical Association, Chicago. 





DIAGNOSTIC GASTROSCOPY, WITH ES- 
PECIAL REFERENCE TO FLEXIBLE 
GASTROSCOPE 
Of 2,000 gastric examinations, Rudolf Schindler, 
Chicago (Journal A. M. A., Aug. 3, 1935) carried out 
approximately one-third of them with the flexible 
gastroscope. He found that this instrument has made 
it possible to visualize the interior of the stomach with 
safety and with relatively little discomfort to the pa- 
tient. The flexible gastroscope affords an additional 
method for the direct morphologic diagnosis of gastric 
disease. Gastroscopy not only supplements the roentgen 
examination in the direct diagnosis of gastric ulcer and 
gastric neoplasm, but it aids greatly in their differential 
diagnosis. It also furnishes direct evidence of the prog- 
ress of the benign lesions and of the degree of involve- 
ment in cases of neoplasm. Gastroscopy reveals gas- 
tritis and other’ changes in the gastric mucous mem- 

brane not discernible by other procedures. 
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THE CAREER OF THE HEART 
RatepH A. KINSELLA, M. D. 
ST. LOUIS, MO. 
Death from heart failure at 55 occurs so fre- 


quently and with such dramatic suddenness, that 
the layman as well as the physician is deeply 
interested in the causes thereof. And it is not 
usually the weak or dissolute who comes to this 
untimely end, but most often the individual of 
vivid personality and definite capacity, whose 
loss we can least afford. Moreover, ill health may 
not be evident, but on the contrary vigor and 
aggressiveness may characterize such a person 
and make him overlook the commonplace symp- 
toms that foretell the impending ruin. 

It is useful for every physician to contemplate 
the career of the human heart and trace out its 
difficulties. so that even though he wait for sci- 
ence to point out the cures, he may increase the 
comfort of the patients and prevent the burdens 
that kill. 

The heart is endowed with a remarkable ca- 
pacity to endure. The malnutrition of infancy, 
and the ordinary infections and hazards of adult 
life leave the heart usually unscathed, maintain- 
ing its own organization, directing its own rate 
and rhythm. The sources of concern to the heart 
are remarkably few. In childhood, rheumatic 
fever and the injuries subsequent thereto; later 
the implantation of bacteria and the disturbances 
due to hyperthyroidism, and finally the asphyxia 
of the heart due to the choking of its own blood 
supply.. The damages due to syphilis are rela- 
tively uncommon except in the negro. Contrary 
to an often-expressed belief, the known strepto- 
coccial diseases do not cause heart trouble. 

It is the purpose of this discussion to review 
these factors and visualize the disturbances 
which follow. 

In the Mississippi Valley rheumatic fever is 
much less common than in the New England 
States and in Eastern Canada: During the past 
12 years only 74 patients with acute rheumatic 
fever have been admitted to St. Mary’s Hospital 
in St. Louis, while in New York City in a hos- 
pital of similar capacity, over half that number 


Oration in Medicine, 86th Annual Meeting, Illinois State 
Medical Society, Springfield, May 19, 1936. 


RALPH A. KINSELLA 55 


would be admitted in a single year. 75 per cent. 
of these patients are stricken in childhood at an 
average age of 10, and this feature is usual for 
the diseases throughout the United States. Acute 
rheumatic fever is a disease of remarkable indi- 
viduality, and the cardiac damage is the chief 
feature of the disease. The articular manifes- 
tations are entirely discarded, but the damage in 
the heart is permanent though not necessarily 
fatal. When a heart has once been thus injured, 
its career is uncertain and it is susceptible not 
only to recurrences of the same disease, but to 
inroads of other infectious processes which are 
perhaps more certain to occur. For example, the 
individual who has mitral stenosis, the result of 
rheumatic fever, may, it is true, escape subse- 
quent damage and live to an old age; but more 
frequently there are many setbacks, the causes 
of which excite the curiosity of the investigator. 
In 44 patients coming to necropsy and having 
either mitral stenosis or a history of recent rheu- 
matic fever, during the same 12 years, only 7 
showed the lesions in the heart atypical of rheu- 
matic fever, and the average age of these seven 
was 12. 

Thus, about one heart in 6 succumbs to the 
attack of rheumatic fever, as far as our experi- 
ence in the Mississippi Valley is concerned, and 
this death is at an early age. What of the other 
five? The question has been discussed in the 
recent literature. Not all hearts injured by the 
agent of rheumatic fever, develop mitral steno- 
sis. It is usual, on the other hand, to regard all 
cases of mitral stenosis as having sprung from 
a rheumatic injury. In the experience of the 
Medical Service of Presbyterian Hospital, New 
York City, about 45% of patients with mitral 
stenosis show, at autopsy, evidence of fresh rheu- 
matic activity in the heart muscle. In the De- 
partment of Pathology of St. Louis University 
only three of 20 patients coming to necropsy 
and showing marked mitral stenosis, also showed 
evidence of active rheumatic fever in the heart 
muscle. What are the criteria on which the diag- 
nosis of rheumatic carditis is made? 

We must conclude that rheumatic fever is a 
disease of diminished virulence in the Mississippi 
Valley, and that the recurrences are less fre- 
quent. The patients who escaped early death 
lived to an average age of 44. The recurrence 
of disability of the heart is not always therefore 
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due to return of the rheumatic agent. Inter- 
current infections, such as pneumonia, infections 
of the middle ear, bacillary dysentery and the 
like, find the rheumatic heart poorly defended 
and infection apparently penetrates such a heart 
with comparative ease. In the 17 patients hav- 
ing mitral stenosis who did not have evidence of 
fresh activity of rheumatic fever, six showed evi- 
dence of acute infection of the cardiac muscle 
as a complication of an acute infectious process 
elsewhere in the body, while 11 died of an ap- 
parent breakdown of the cardiac mechanism, the 
result of the blockage of the mitral valve. 

The pathogenesis of early lesion on the valve 
which is the forerunner of the later thickening 
which causes the valve either to leak or be ob- 
structed, has never been satisfactorily explained. 
One may see at autopsy, tiny, translucent, 
slightly hemorrhagic beads along the rim of 
closure of the mitral valve, whose intimate struc- 
ture consists of fibrin and red blood cells on a 
broken endocardial surface. If rheumatic fever 
is present, these apparently mechanical dam- 
ages are invaded by the cells characteristic of 
rheumatic fever. Many years after these little 


warty excresences have apparently healed they 
may be infected by bacteria. 

Of tragic significance is the implantation of 
bacteria on the heart valve that has been pre- 
viously damaged—usually by rheumatic fever, 
but occasionally by congenital defects, or by 


acquired syphilis. 

The circumstances under which bacterial in- 
vasion of the heart valve occurs are often clearly 
suggested, but frequently are obscure. That is, 
there is frequently an infection such as otitis 
media, or tonsillitis, which seems to bring about 
an invasion of the blood stream with bacteria 
which then become implanted on the old valvular 
injury. In those patients who describe no such 
preceding illness, the pathogenesis is not clear. 
The resulting disease is called bacterial endo- 
carditis. A gastro-intestinal route has been sug- 
gested in the results of recent work. The ex- 
periments by which bacterial endocarditis has 
been produced and cured in dogs are interesting. 

Unfortunately, these results have not been 
translated as yet into successful treatment of 
human cases. 

The disturbances created by hyperactivity of 
the thyroid gland are of the nature of disrup- 
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tions of the cardiac rhythm, thereby seriously 
impairing the efficiency of the heart. Experi- 
mental evidence of a lesion in the heart muscle, 
produced by the inoculation of thyroxin is not 
duplicated in human cases. The threat of such 
involvement of the heart in the general picture 
of thyrotoxicosis constitutes one of the strong 
indications for surgical removal of the gland. In 
those patients who have suffered for many years 
from attacks of hyperthyroidism, and in whom 
auricular fibrillation has become a fixed disturb- 
ance, it is very important to regard intercurrent 
infections as the factors contributing to cardiac 
breakdown, just as in the rheumatic heart col- 
lapse may be due not to recurrence of the rheu- 
matic disease, but to the various infections that 
assail the body during its career. So in patients 
with goiter, these same infections are probably 
more important than goiter itself in bringing 
about a combination of effects which weaken the 
heart and destroy its capacity to operate. As a 
matter of fact, in both the rheumatic heart and 
in the so-called thyroid heart there is a remark- 
able capacity to survive unless the insults of 
repeated infection or trauma break down the 
mechanism. 

Against the changes of age, the heart has no 
defense. Its ancestry, so to speak, is extremely 
important, and it is common to record the his- 
tory of families all members of which have died 
of heart disease at an early age. The factors 
which bring about the deterioration of the blood 
vessels in the heart are not yet clearly defined. 
The deterioration of the arteries is widespread 
thruout the body. There is gradual insufficiency 
of the circulation and inability to meet .sudden 
demands. The muscular activity which depends 
on arterial supply is thereby impaired. The base- 
ball player and the boxer lose the speed of foot- 
work necessary in their work. The heart also 
depends on such efficient arterial supply. 

The factors which affect arterial constriction, 
such as the adrenal factor and the pituitary fac- 
tor, called into play by emotions, operate more 
frequently, no doubt, in the warm-hearted, the 
sensitive and the quick-tempered than in the 
phlegmatic, apathetic individual. The heart 
must respond to the quick demands of excite- 
ment and sudden effort and to exhausting worry. 
It is usual to find the man with angina pectoris 
or corenary occlusion to be excitable, alert and 
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emotional to a more marked extent than his 
fellow whose heart remains undisturbed until 
old age. An inspection of the heart at autopsy 
after death from occlusion of its arteries will 
reveal the particular type of anatomical change. 

The terminology of heart failure from cor- 
onary occlusion is sometimes vague. Angina pec- 
toris may be a symptom without demonstrable 
anatomical basis, even when the attack is fatal. 
It is extremely difficult to determine, when ex- 
amining the patient. whether the cause of his 
distress is a spasmodic effect in the coronary 
system impeding blood-flow into the muscle of 
the heart, or is an actual plugging of the line-of- 
supply with a clot of blood or a piece of des- 
quamated lining of the artery. If a spasmodic 
effect, it is not possible to say whether the cor- 
unary vessels will be found to be intact at au- 
topsy or in a state of sclerosis, which heightens 
the occluding effect of mild spasm or produces 
the effect of occlusion because such sclerosed 
arteries are unable to meet sudden muscular de- 
mands. Levy has proposed the very adroit ex- 
pression of “acute coronary insufficiency” to 
meet this demand for a diagnostic statement. 


“Acute coronary insufficiency” describes the state 
of the heart when its blood supply is interfered 
relative occlusion of 
sclerotic vessels during a moment of unusual 
demand or actual plugging of the coronary 
branch. The result of this asyphyxia of the heart 
muscle is the pain so well known to the prac- 


with either by spasm, 


titioner of medicine. Curiously, there are at 
least 50% of such patients who have symptoms 
other than pain. These are: a sensation of 
fulness under the sternum, sudden attacks of 
breathlessness, unexpected feelings of great 
weakness and curious attacks of epigastric dis- 
tension usually attended by a feeling of weak- 
uess or breathlessness. Under all the diagnoses 
of such cases we have filed in St. Mary’s Hos- 
pital in the past 5 years, 143 patients, 25% of 
whom died. This type of heart disease far ex- 
ceeds all other types in frequency. This affection 
of the heart is also fatal in a much shorter time 
than rheumatic heart disease is fatal. Of 195 
patients studied in the past 5 years by the 
writer, 50% have died. The patients whose dis- 
‘omfort is brought about by effort are usually 
4 little more fortunate and live longer, since 
fort can be avoided. 


RALPH A. KINSELLA 57 


The changes which take place in the heart 
are degenerative in character. Scars replace old 
hemorrhage and thrombosis. The pericardial 
friction is the best physical sign of thrombosis 
or permanent occlusion. 

Promptness of recognition of the true condi- 
tion is essential. There are still too many pa- 
tients in whom the attention of the physicians 
is mistakenly focused on epigastric distress lead- 
ing to a diagnosis of disease of the gall bladder 
or on a respiratory difficulty with fever, leading 
to a diagnosis of pneumonia. 

Promptness of adequate treatment undoubt- 
edly saves many lives. By adequate treatment 
we mean complete rest, usually with the aid of 
half a grain of morphine sulfate. Adrenalin is 
contra-indicated. Digitalis has a place in the 
treatment of the acute dilatation and its admin- 
istration should be by the intravenous route. 
Digitalis is not advised in the later, prolonged 
treatment. For the later treatment, the deriva- 
tives of caffein and theobromine are useful. The 
use of small doses of nitroglycerin, 4 to 5 times 
daily, have been found advantageous, according 
to a recent report by Riseman and Brown. Thy- 
roidectomy has not lived up to early expecta- 
tions. 

As in the patient who has a rheumatic heart 
or the patient with long-standing fibrillation due 
to hyperthyroidism, one of the most important 
functions of the clinician is to watch for the 
presence of infections in the body, notably those 
in the urinary tract where such infectioons can 
easily pass unnoticed. 

Those rare hearts that escape the attacks of 
infectious processes will carry their owners to 
old age. Acute rheumatic fever, bacterial endo- 
arditis, hyperthyroidism and the effects of de- 
terioration of the coronary arteries, are the chief 
hazards which must be met. These, and the 
needless hurry and worry and indulgence in 
emotion are the burdens that threaten the 
career of the human heart. 





Housewife—“Look here, my man, why do you always 
come to my house to beg?” i 

Tramp—“Doctor’s orders, madam.” 

Housewife—“Doctor’s orders ?” 

Tramp—“He told me that when I found food that 
agreed with me I should stick to  it.”—Pearson’s 
Weekly, 
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THE HEART IN THYROID 
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That there is a close relationship between 
abnormal thyroid function and heart disturbance 
has been known for many years. Indeed, when 
exophthalmic goiter was first recognized, it was 
taken to be a disease of the heart. There has 
been much investigation in recent years as to 
the nature of this relationship. The diagnosis 
und proper treatment of the thyroid dysfunction 
underlying the cardiac disturbance is of prime 
importance, since direct attack on the cardiac 
condition is ineffective. The subject matter of 
this address falls naturally into two parts, 
namely 1, the heart in thyrotoxicosis, and 2, 
the heart in myxedema. 

1. THE HPART IN THYROTOXICOSIS 

Morbid Physiology of Thyrotoxicosis:—The 
result of increased activity of the thyroid gland 
as it occurs in hyperthyroidism is an elevated 
metabolism. This implies that more oxygen is 
used up by the tissues per unit time, and it 
must, therefore, be supplied by the circulating 
blood. 

To meet this demand the output of the heart 
is increased. It is established that the minute- 
output of the normal heart varies directly with 
the rate of metabolism, so that with the patient 
at complete rest the heart may be working as 
hard as if he were walking continuously at the 
rate of four miles per hour for twenty-four 
hours, every day’. Moreover, the body in thyro- 
toxicosis is an inefficient machine, so that on 
exertion there is disproportionate rise in oxygen 
consumption above the already high resting level, 
with a corresponding excessive increase in the 
work of the heart above the high basal level’. 

This increased cardiac output, though neces- 
sary to supply the required amount of oxygen to 
the tissues, is not altogether due directly to an 
increased call from the tissues, but, in part at 
least, to an increase in the intrinsic metabolism 
of the heart itself. Hearts of animals fed on 
thyroid continue to beat more rapidly than nor- 
mal, when excised and removed from the body. 


From the Cardiac Clinic, University of Illinois, College of 
Medicine, Chicago. 

Read before the Interne Body of the Mount Sinai Hospital, 
Chicago, March 14, 1936. 
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When section of the bundle of His is done, pro- 
ducing complete heart block, the rate of the 
isolated ventricle is greater than normal. Even 
tissue cultures of the heart muscle fibers of the 
embryo chick beat more vigorously under the 
influence of thyroxine. The increased intrinsic 
metabolism of the heart is shown by the greater 
oxygen consumption of the hearts of thyroid-fed 
animals. The accumulation of lactic acid or 
cutting off the oxygen supply results much more 
quickly in the cessation of the contractions of 
such isolated hearts? * 4. The output of the 
heart may be increased by an increase in the 
rate, or by an increased output per beat. In 
hyperthyroidism both phenomena are in use. 
Tachycardia is one of the cardinal symptoms in 
thyrotoxicosis, and is present in practically every 
case. 

Pathological Changes in the Heart :—Evidence 
as to direct damage to the heart has been sought 
from histological studies after death. Goodall® 
described necrotic heart fibers infiltrated with 
round cells. Rake and McEachern® found simi- 
lar changes in five of twenty-seven cases, but 
in three of these there was also rheumatic or 
syphilitic heart disease. Weller’? in thirty-five 
cases of uncomplicated thyrotoxicosis found 
patches of fibrosis of the heart in 80% and cellu- 
lar infiltration in 31%, but similar changes were 
observed in controls in 52% and 17%, respec- 
tively. Eight of the seventeen thyroid-fed guinea 
pigs® had patches of necrotic heart muscle sur- 
rounded by round cells, but all of these died of 
bronchopneumonia. Of the nine without pneu- 
monia, only one had a few small patches of ne- 
crosis. The patches of necrotic heart muscle 
described by Weller are, no doubt, in the late 
stage. The large proportion of normal controls 


revealing similar changes robs Weller’s figures of 


significance. 

Rake and McEachern concluded that both au- 
topsy and experimental material point to the 
fact that hyperthyroidism by itself produces no 
specific lesions in the myocardium. It is con- 
ceivable that damage done on the one hand by 
physiological wear and tear, and on the other 
hand by any associated infection or other disease 
tends to be more accentuated in the individual 
with hyperthyroidism than in the normal one. 
In the few cases in which profound damage was 
found without any coexisting complicating dis- 
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ease, it is difficult to be certain whether the 
toxin of the thyroid gland produced it. Thus, 
no cardiac lesions due to thyrotoxicosis have yet 
been demonstrated, except for moderate cardiac 
enlargement, with hypertrophy and dilatation of 
all chambers, especially of the left ventricle ® °, 
no doubt due to persistent overwork, which dis- 
appears after a successful thyroidectomy. 

Clinical Features :—It has been indicated that 
hyperthyroidism per se seldom produces so- 
called “thyroid heart disease,” but when super- 
imposed upon either hypertensive, rheumatic, 
syphilitic, or arteriosclerotic heart, gross cardio- 
vascular derangements are often seen * 7°, Egg- 
leston*! termed these patients “Thyrocardiacs”— 
a combination of hyperthyroidism and independ- 
ent heart disease. Following the relief of the 
hyperthyroidism, the symptoms may either im- 
prove or disappear entirely. 

The effect, then, of thyrotoxicosis on the heart 
depends greatly on its condition before the onset 
of the thyroid dysfunction. There is always 
overaction of the heart, usually immediately evi- 
dent on examining the chest, and felt by the 
patient as palpitation, especially upon emotion 
or exertion. This overactivity may impart a 
slight vibration to the apex beat, not at all un- 
like that of an apical thrill. This is more fre- 
quently seen in women. Cardiac enlargement 
is more often apparent than real, because the 
size of the heart, as obtained by percussion, is 
exaggerated by its overactivity and very often 
does not check with the measurements obtained 
by roentgen-ray’®. However, in long-standing 
cases the enlargement is quite real, even in the 
absence of independent heart disease. 

The heart sounds, especially the first, are 
booming, loud and snappy. A systolic murmur 
is often found at the pulmonary area. This mur- 
mur often is of a “tearing” quality, almost re- 
sembling a pericardial friction rub. This 
extrinsic cardiac sound is thought by some’ to 
be caused by the dilated pulmonary conus which 
is frequently found in thyrotoxicosis. Pulsation 
in the episternal notch and vessels of the neck 
may be fairly conspicuous. 

Auricular fibrillation, especially paroxysmal, 
ultimately supervenes in many cases of thyro- 
toxicosis. It is twice as frequent in males as in 
females} and its incidence increases with the 
patient’s age and with the duration of the dis- 
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ease. It also appears transiently soon after thy- 
roidectomy in about 7% of the cases.** It has 
been suggested that the liability of the thyro- 
toxic heart to develop auricular fibrillation is 
due to its increased susceptibility to the action 
of adrenalin, since in thyroid-fed rabbits an in- 
jection of adrenalin often causes the onset of 
auricular fibrillation.® It disappears spontane- 
ously after thyroidectomy in 50% of the cases, 
which speaks for the fact that it is due to func- 
tional change in the heart muscle, and not 
structural. If it persists one week after the 
operation, quinidine should be administered. 
This procedure restores normal rhythm to about 
90% of the cases thus treated. For the most 
part, in the remainder, there is probably an in- 
dependent heart condition that causes it, as hy- 
pertension, coronary disease, cardiac hypertrophy, 
or rheumatic heart disease.® 

Auricular flutter is not common. Levine® re- 
ported six cases of flutter out of 69 cases, all 
disappearing spontaneously after operation. Ex- 
trasystoles are rather rare.* Cases with com- 
plete heart block have been described,’® but 
this was due to independent heart disease. 

Hence, the only irregularity that is character- 
istic, and which frequently: disappears after 
thyroidectomy, is auricular fibrillation, transient 
or permanent. If persistent for a considerable 
time, it causes cardiac failure even in the young 
thyrotoxic patient. 

The blood pressure in thyrotoxicosis shows a 
slight rise in the systolic and a slight fall in the 
diastolic. Hurxthal’® has shown that there is 
only a slight change in the blood pressure fol- 
lowing thyroidectomy in hyperthyroid patients. 
It was rare that a marked hypertension disap- 
peared after the operation. Parkinson’ has 
recently reported 100 cases of hyperpiesis in 
whom there was some evidence of thyrotoxicosis. 
He suggested that thyrotoxicosis may be a cause 
for hypertension, but the connection between the 
two is not proven. Rosenblum® found no sig- 
nificant changes in the blood pressure in 69 pa- 
tients after thyroidectomy. Davis'* observed 
in 29 cases after total thyroidectomy that the 
blood pressure sometimes rose, sometimes fell, 
and sometimes was unchanged. There is no re- 
lationship between the level of the blood pres- 
sure and the level of the basal metabolism. 
Contrawise, hypertension does not produce 
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hyperthyroidism, for most hypertensives have 
normal metabolic rates and normal thyroids. 
Hypertension and hyperthyroidism afford fre- 
quent practical problems in diagnosis, as many 
features are common to both conditions. At 
times it is difficult to tell clinically whether 
there is any additional hyperthyroidism in a 
patient who has hypertension; and, occasionally, 
even after the results of metabolism determina- 
tion are available, the diagnosis may still be in 
doubt.° It thus may be concluded that there is 
as vet no certain evidence that thyrotoxicosis 
causes a marked rise in the systolic, or a con- 
spicuous fall in the diastolic, blood pressure. 

Angina pectoris in association with hyper- 
thyroidism has been referred to in recent years.° 
When it is appreciated that the added drive of 
the heart is going on constantly in hyperthyroid- 
ism, this symptom is not at all surprising. An- 
gina pectoris is due to coronary sclerosis, which 
cannot tolerate the elevated metabolism, for even 
at rest these patients may be compared to in- 
dividuals who are exerting some effort. After 
thyroidectomy, the angina disappears entirely 
or is very much relieved. At times the angina 
is experienced only during an attack of par- 
oxysmal fibrillation. Since the basis for angina 
is primarily diseased coronary arteries, one 
almost never sees angina in the young thyro- 
toxic, regardless of the severity of the thyroid 
dysfunction, heart rate or rhythm. 

Heart failure is almost never seen in patients 
with perfectly normal and regular hearts, for 
the uncomplicated heart with sinus rhythm is 
able to withstand the strain of the perpetual in- 
crease in its work in thyrotoxicosis.*'® But if 
there is present independent cardiovascular dis- 
ease, heart failure takes place. This is the 
reason why in some patients the most severe 
and even fatal thyrotoxie crisis may arise with- 
out the least sign of heart failure, while in 
others the presenting symptoms may be those of 
heart failure, and the evidence of thyrotoxicosis 
may readily be missed—masked hyperthyroid- 
ism."® 

The latter cases are seen, for the most part, 
in people beyond middle age with toxic adenoma 
and with probably damaged cardiovascular sys- 
tems, while the former group belongs mostly to 
the exophthalmic type of hyperthyroidism oc- 
curring in people younger than forty, with nor- 
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mal vardiovascular systems. Hence, the dif- 
ference in reaction of the heart in exophthalmic 
goiter and in toxic adenoma is due to a dif- 
ference in the heart, not in the thyroid. Of %2 
thyrotoxic patients over the age of forty,’ heart 
failure was present in 28 (39%), while in 128 
under forty years, failure was present in only 
nine (7%). Still more illuminating is the fact 
that of the nine patients with heart failure 
under the age of forty,® five had mitral stenosis, 
one, rheumatic carditis at postmortem, a seventh 
had syphilitic aortitis, and in only two could 
no definite evidence of associated heart disease 
be found. ‘The onset of auricular fibrilation in 
thyrotoxicosis is also an important factor in 
causing cardiac failure, for if persistent and 
prolonged, it will cause failure even of the per- 
fectly normal heart.” 

Roentgenologic studies of the heart shadow 
in hyperthyroidism are somewhat conflicting. 
Some authors*® report that the size of the heart 
in toxic goiter was not appreciably different than 
in the non-toxic goiter when similar age-groups 
were compared. They merely call attention to 
the size of the heart tending to be larger in 
older patients with coincident cardiovascular 
disease. Parkinson and Cockson,*' on the other 
hand, found cardiae enlargement in 45% of 130 
cases of hyperthyroidism. The enlargement is 
chiefly to the left; the pulmonary arc is some- 
what prominent, but the retrocardiac space is 
normal. Margolis and his associates** found 
that at times the anteroposterior cardiac sil- 
houette partially simulated the “mitral con- 
The heavy hili and the enlarged 
left auricle, seen in mitral stenosis, are not 
present in hyperthyroidism. There was nothing 
characteristic of the shape of the heart itself, 
exclusive of the vascular pedicle. When the 
heart was enlarged, configuration suggested bi- 


figuration.” 


lateral increase. 

Increased prominence of the pulmonary artery 
was found by them in 54% of the cases. The 
cause of the latter is unknown. In about three- 
fourths of the cases this abnormality disappeared 
one to seven months following operation. and 
there was a tendency for the size of the heart 
to return to normal. Cardiac pulsation is be- 


lieved by Rosler®* to be characteristic, in that 
the systolic contraction is quicker than normal. 
that it is not wave-like as in the normal, but 
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that the whole ventricle seems to contract at 
the same time. This, too, disappears after the 
relief of the hyperthyroidism. 

Electrocardiographic studies of the heart in 
hyperthyroidism show no gross abnormalities. 
Rose and his associates** showed that large P- 
waves are common in hyperthyroidism, and that 
they are reduced to less than 3 mm. after suc- 
cessful thyroidectomy. The T-waves in hyper- 
thyroidism are not characteristically larger than 
normal, nor do they become smaller after thy- 
rwidectomy. ‘Transient inversion of the T-wave 
may occur. The electrocardiographic changes 
lo not seem to be related to changes in heart 
size, postoperative improvement, duration or 
wverity of the thyrotoxicosis, age, or state of the 
cardiac function. Partial heart block® and 
marked slurring of the R-waves*® have been re- 
ported, but not confirmed. Hamburger*® claimed 
that tall P- and T-waves indicate high sympa- 
thetic tone, not heart disease. 

The prognosis is bad in the absence of partial 
thyroidectomy. Especially is this true of the 
“thyrocardiacs.” It is also true of the perfectly 
normal heart, once persistent fibrillation has set 
in. There is usually little or no response to 
treatment by rest and digitalis when once au- 
ticular fibrillation or congestive failure, or both 
have appeared. Partial thyroidectomy is the 
only procedure that offers hope for improvement 
or complete cure, depending considerably on the 
status of the cardiovascular system at operation. 
The main aim should be early operative inter- 
ference, before heart failure sets in. 

The operative risk is much greater once con- 
gestive failure has set in, but the risk of not 
operating is still greater. In this type of case 
the preoperative regime should also include 
diuretics to render the patient less edematous. 
In successful cases there is a dramatic improve- 
ment in the congestive failure, which often dis- 
appears in a few days. Auricular fibrillation 
disappears spontaneously in one-half of the cases 
after operation, and in most of the remainder 
it can be dispelled by quinidine. In patients 
observed for years after successful thyroidectomy 
there was no further evidence of heart disease, 
unless independent heart disease was previously 
present,27»® 

2. THE HEART IN MYXEDEMA 


While the cardiac complications of thyro- 
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toxicosis have been known since hyperthyroidism 
was first recognized, it has only recently been 
shown that the heart is usually abnormal in 
myxedema. 

Morbid Physiology of Myxedema: According 
to Means,** there is a reduction of the rate of 
the general metabolism and there is a parallel 
reduction in minute volume of blood flow, shown 
clinically by slow pulse and low pulse pressure. 
There is a disturbance in the distribution of 
the body water, giving a decrease in plasma 
volume and an increase in tissue fluids. Both 
plasma and tissues shown an increase in protein 
storage. Anemia is almost always present. The 
circulatory load upon the heart is clearly di- 
minished. Nevertheless, the heart suffers. It 
becomes weak and flabby, as do the skeletal 
muscles of the indolent.”* 

Pathology of the Heart in Myxedema: No 
definite conclusions have been reached as to the 
nature of the cardiac involvement. Dilatation 
of the heart, myxedematous changes in the heart 
muscle, and pericardial effusion have all been 
suggested. The best and most complete patho- 
logical description of myxedema cases is to be 
found in the report of the Clinical Society of 
London, published in 1888.7° The findings in 
twenty cases are reviewed, showing hypertrophy 
of the left ventricle in a third of the cases. In 
more than half there was atheroma of the arteries. 
In three of the nine cases that were studied mi- 
croscopically, interstitial myocarditis was found. 

In a report from the Massachusetts General 
Hospital,*® records of five autopsies of myxe- 
dema patients were studied. Four showed in- 
terstitial edema with more or less fibrosis of 
the heart muscle, and the fifth showed fibrosis 
only. It seems likely that the edematous con- 
dition found in other tissues of myxedematous 
patients is also found in the heart muscle. 
Therefore, the changes in the heart should be 
considered as part of myxedema and not a 
séparate entity.°° On the basis of the facts 
above, one is justified in making the tentative 
assumption that thyroid extract decreases the 
size of the heart in myxedema by causing a loss 
of interstitial edema, and by increasing the 
muscle tonus. 

It has been suggested that pericardial effusion 
may account for the size of the heart in myxe- 
dema. This is of interest, in view of the reports 
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that small amounts of fluid in the pericardial 
were not uncommon in the cases 
autopsied.***° In most cases, however, neither 
the clinical findings nor the roentgenograms of 
the heart are consistent with significant amounts 


cavity 


of pericardial fluid. 

Clinical Features: At present there is no uni- 
form opinion as to the signs and symptoms of 
the heart in myxedema. Zondek,** who was the 
first to call attention to the heart in myxedema, 
observed cardiac dilatation, slow and indolent 
cardiac action, low voltage of the auricular and 
ventricular complexes of the electrocardiogram, 
but no evidence of cardiac embarrassment. All 
the findings disappeared entirely after treatment 
with thyroid extract. The first paper on this 
subject in this country was published by Fahr.** 
His case, on the contrary, had all the signs and 
symptoms of decompensation, including or- 
thopnea, ascites, large liver, and rales at the lung 
bases. Previous trial with digitalis for three 
weeks gave no improvement, but the signs and 
symptoms disappeared after treatment with thy- 
roid extract. 

Many articles have appeared since in the 
American literature and they reveal a certain 
amount of confusion concerning the true nature 
of the cardiac findings and symptoms. Hurx- 
thal®* reports a case of myxedema with con- 
gestive failure and polyserous effusion. He sug- 
gests that the appearance of the congestive fail- 
ure was partly due to the myxedema heart and 
partly to the mechanical embarrassment of the 
circulation, occasioned by the accumulation of 
effusion, which is a result of the myxedema. 

The prevailing opinion is that, though many 
patients may have slight dyspnea, congestive 
failure is rare. On the other hand, the type of 
dilatation described by Zondek originally is com- 
mon.** In fact, to some degree, it is nearly 
always present in myxedema, and the abnormal- 
ity reveals itself chiefly by the cardiac enlarge- 
ment and the electrocardiographic changes.** 

In their discussion, Lerman and his associ- 
ates gathered the impression from the literature 
that only the cases reported by Zondek, Fahr and 
others, in which photographs or findings of 
roentgenograms are given, are all thoroughly 
genuine. They believe that Fahr emphasizes 
the point of cardiac failure to a greater extent 


than his published findings warrant. In some 
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of his cases they state, dyspnea and edema could 
well have been a part of the general picture of 
myxedema, rather than due to cardiac failure, 

Their studies indicate that cardiac failure 
due to myxedema is uncommon and slight, if 
present. It is practically always associated with 
hypertension and arteriosclerosis. One of our 
cases showed evidence of marked decompensa- 
tion. This patient was 53 years old, and had a 
moderately severe hypertension. Digitalis failed 
to improve her condition. We finally discovered 
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Fig. 1. A. Two meter roentgenogram plate taken when 

basal metabolic rate was minus 27, and patient showed 

symptoms of myxedema. There was no evidence of 
cardiac embarrassment. 


Fig. 1. B. Two meter roentgenogram plate of the same 

patient twelve weeks after thyroid medication, the basal 

metabolic rate being plus ten. All signs and symptoms 

of myxedema disappeared, Note the moderate amount 
of shrinkage. 


that she had myxedema. She compensated cot 
pletely after several weeks of thyroid therapy. 
The other three cases that came under our 0b- 
servation did not show cardiac embarrassment. 
Figures 1 and 2 represent one of these cases. 
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The heart is usually enlarged and it decreases 
in size when thyroid is administered, and the 
change in the cardiac shadow is of diagnostic 
importance. The enlargement is usually trans- 


verse Without any particular shape. The shrink- 
age may be from 1 to 6 cm., but is usually pro- 
portionate to the degree of enlargement.® Fig- 
ure 1 represents the shadow of the heart of one 


Fig. 2. A. Electrocardiogram of the patient’s heart on 
the day when roentgenogram 1A was taken. 


B. This tracing was taken on the day when roentgeno- 
gram 1B was taken. It is an excellent example of the 
changes in the heart muscle following thyroid therapy. 


of our patients with myxedema, before and after 
thyroid medication. Failure to show shrinkage 
after medication may be due to either a long- 
standing hypothyroidism or associated arterio- 
sclerotic heart disease, or to the fact that the 
heart was not enlarged before the treatment. 

The electrocardiogram is always abnormal. 
It typically reveals diminution in the size of all 
the waves. The voltage of the QRS complex is 
low, and the T-waves are flat or inverted. All 
these changes disappear after treatment with 
thyroid. The greatest return to normal occurs 
in those patients with most marked shrinkage 
of the size of the heart. The abnormalities in 
the electrocardiogram are probably not due to 
increased skin resistance, but to changes in the 
conduction system of the myocardium.***, Fig- 
ure 2 is the electrocardiogram of the heart 
represented in Figure 1. It is an excellent ex- 
ample of the change in conductivity of the 
heart following thyroid medication. 

Blood pressure changes were not character- 
istic. In the presence of cardiac dilatation, the 
blood pressure was found to be normal or sub- 
tormal. In those cases in which the pressure 
was particularly low, it tended to rise after the 
treatment. In the cases in which hypertension 
was present, it tended to decrease under treat- 
ment.*5 
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Coronary sclerosis is common in myxedema- 
tous patients but usually causes no symptoms, 
since the heart’ does comparatively little work 
and the narrowed coronary arteries are able to 
deliver enough blood for its needs. However, 
one has to make a definite distinction between 
those hearts in which coronary sclerosis pre- 
dominates and those in which the myxedema- 
tous changes in the heart muscle predominate. 
While the latter improves distinctly and rapidly 
when thyroid is given, the former is made worse. 
The narrowed coronary arteries become ineffi- 
cient when the increased metabolism calls for 
a greater cardiac output. Occasionally angina 
pectoris is first experienced when the dose of 
thyroid extract is raised. Therefore, while thy- 
roid therapy is a boon to the heart in myxe- 
dema, it should be given with care and be dis- 
continued as soon as precordial pain appears.’ 

Arrhythemias are very rare in myxedema 
hearts. Curiously enough, two cases with au- 
ricular fibrillation yielding too thyroid medica- 
tion are reported. One of the cases also had 
moderate congestive failure.**** More cases 
will have to be observed and studied before a 
possible interpretation of such a paradoxical phe- 
nomenon is undertaken. 

Finally, it seems likely that the cardiac en- 
largement and the electrocardiographic changes 
indicate impaired cardiac efficiency. But, at the 
same time, the lowered metabolism and the 
lessened demand of the tissues for oxygen-con- 
taining blood allow the heart to diminish its 
work to a level which it is easily able to main- 
tain, inefficient as it is. 

CONCLUSIONS 

1. The heart in the thyrotoxicosis suffers 
from overwork because of the demands by the 
tissues for more oxygen, and also because of the 
increase in the intrinsic metabolism of its own 
fibers. 

The 
heart is shown by the greater oxygen consump- 
tion of the hearts of thyroid-fed animals. 

No cardiac lesions due directly to thyrotoxi- 
cosis have been demonstrated, except for the 
moderate hypertrophy of the left ventricle with 
dilatation of all chambers, which disappears 
after a successful thyroidectomy. 

Hyperthyroidism per se seldom produces con- 


increased intrinsic metabolism of the 
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gestive heart failure. The latter may develop 


under the following conditions: 


(a) With auricular fibrillation in a normal 
heart. 
(b) With auricular fibrillation and coinci- 


dent cardiovascular disease. 

(c) With sinus rhythm and coincident car- 
(liovascular disease. 

The systolic blood pressure is slightly elevated, 
while the diastolic is slightly lowered. Hyper- 
thyroidism is not a cause of hypertension. 

Angina is brought out or intensified, but not 
directly by this thyroid dysfunction. 
fibrillation — is 
That it is not due to structural changes is sug- 
gested by the fact that in 50% of the cases it dis- 
appears spontaneously after thyroidectomy. 

2. In myxedema, the circulatory load on the 
heart is definitely diminished, because of the 
reduction of the rate of the general metabolism, 


caused 


Auricular commonly — seen. 


and of the parallel reduction in the minute 
volume of the blood flow. 

Kssentially, the pathology of the heart in 
invxedema is interstitial edema, as in the rest 
of the tissues. 

Cardiac dilatation and electrocardiogram of 
low voltage, disappearing after thyroid therapy, 
are the main clinical features. 

The shrinkage after thyroid treatment is prob- 
ably due to loss of fluid, and to increase of 
muscular tone. 

Congestive heart failure in myxedema is un- 
common; the dyspnea and edema may well be 
a part of the general picture of myxedema, or 
of associated hypertension or arteriosclerosis. 

Thyrotd medication, carefully administered, 
is a great boon to the heart in myxedema. 

185 North Wabash Avenue. 
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DISEASES OF THE LOWER COLON 
Davin C, Dirmorg, M. D. 


SPRINGFIELD, ILLINOIS 


This paper does not attempt to cover com- 
pletely the field of proctology, but is merely a 
discussion of some of the more common diseases 
encountered by the general practitioner, with a 
jiscussion of methods of diagnosis and treat- 
ment." 

Histories obtained in cases of proctologic le- 
sions are unreliable. They are of value only in 
indicating the existence of disease of the lower 
part of the bowel. Blood, pus, mucus, consti- 
pation and diarrhea are symptoms which may 
accompany almost any pathologic condition in the 
gastrointestinal tract. I have seen cases in which 
a history of previous operations for hemorrhoids 
and resulting stricture was obtained and the 
lesion proved to be epithelioma of the anus. Con- 
stipation or diarrhea, one or both, may be the 
only symptom in amebic or chronic ulcerative 
colitis. The history and the presence of hemor- 
thoids with bleeding may hide a carcinoma 
higher in the bowel. Sever pain, associated with 
bleeding and a visible fissure, may mask chronic 
ulcerative colitis. A patient may have no com- 
plaint referable to the rectum and yet be suffer- 
ing from severe secondary anemia attributable 
to slow bleeding from hemorrhoids which are 
detected only if they are looked for. I recall a 
case which was tentatively diagnosed as throm- 
bosed hemorrhoids. The pain was so terrific 
that a digital examination was not done. The 
condition, however, proved to be caused by a 
piece of chicken bone 2 inches (5.0 cm.) long 
which had turned crosswise and lodged just 
above the external sphincter. A history then is 
taken, not with any idea of making a diagnosis, 
but as a check on any symptoms which might 
explain the patient’s condition. 

Methods of examination and common find- 
ings. In preparing the patient for examination 
the bowel must be thoroughly emptied. Oil 
should not be given by mouth inasmuch as it 
makes a messy field, and the instruments are not 
easily cleaned. Saline and drastic laxatives 
should be omitted. An enema is usually suffi- 
Cent. 


The patient should not eat supper but 
breakfast is permitted, if the examination is to 
be done in the morning. The enema is given 
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about an hour before examination, and if re- 
peated until the water returns clear, the bowel 
usually will be empty, and any fluid remaining 
can be removed by suction at the time of exami- 
nation. 

For performing the examination the inverted 
position gives more satisfactory exposure than 
any other. The patient is inverted on a table 
especially constructed for the purpose. The but- 
tocks are spread apart gently and thorough in- 
spection is carried out. Careful observation is 
made for new growths, swelling, scars, ulcers, 
abrasions, fissures and thickening of the rugae 
about the anus and buttocks. Inspection usually 
will disclose any pathologic condition or ab- 
normality outside the anal canal. 

New growths may be benign or malignant. 
Epithelioma of the anus is probably the most 
painful of all anal lesions. Digital examination 
will be out of the question. The lesion bleeds 
easily on trauma and has a firm, piled up, 
rounded edge. It is somewhat pinkish in color. 
Benign new growths are usually verruca, pos- 
sibly specific in origin, although the Wasser- 
mann reaction on the blood is frequently nega- 
tive. These are best treated by cautery and ex- 
cision. 

A swelling may be an abscess or hemorrhoid. 
An abscess is of course easily recognized as it is 
likely to be red, hot and painful and to have 
given recent symptoms. Fluctuation may be 
present. In most cases the origin will be found 
in one of the crypts of Morgagni and a diagno- 
sis of ischiorectal abscess is justified. However, 
the possibility of an old pelvic inflammatory le- 
sion being the source must be kept in mind. 
Hemorrhoids are recognized easily and I shall 
not go into an extended discussion except to say 
that internal hemorrhoids cannot as a rule be 
diagnosed by inspection or palpation unless they 
are prolapsed or thrombosed. 

Scars point to an old healed lesion of some 
sort, operative or otherwise, and in the pres- 
ence of proper history one should bear in mind 
the possibility of fistula, and if the scar is in 
the sacral region, pilonidal cyst. If a fistula is 
present, a probe usually will follow the sinus 
tract into the anus. Fistulous tracts with the 
external opening posterior to a line drawn 
through the tuberosities of the ischium will usu- 
ally curve around to the midline and enter the 
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anal canal in the posterior commissure. Those 
with the external opening anterior to the line 
will lead directly into the anal canal. In the 
presence of openings both anterior and posterior 
to the line there is usually a fistulous tract con- 
necting the anterior secondary opening with the 
posterior and a common tract leading into the 
anal canal in the posterior commissure. A fis- 
tula originating in the posterior commissure 
may circle the anus and present a most difficult 
problem. Inasmuch as the fistula has its origin 
in one of the anal crypts, the primary internal 
opening is never up in the rectum. The con- 
nective tissue about the wall of the bowel, how- 
ever, is very loose, and the too enthusiastic sur- 
geon, when probing from the external sinus 
toward the internal can easily pass his probe 
through this and think he has discovered the in- 
ternal opening; he then is mystified when the 
patient returns a few months following opera- 
tion with the same trouble. 

Ulcers outside the anus are rare, and are most 
likely to be confused with the monstrosity of an 
improperly performed Whitehead’s operation, in 
which the mucous membrane has been pulled 


outside the anal canal so that the patient sits on 
it. In this case it is red, moist, and angry- 
looking, and will lead the unwary surgeon to 
disaster. 

An abrasion, most commonly found in the pos- 
terior commissure, though at times in the an- 
terior commissure, is seen on separating the 


buttocks and slightly spreading the anus. It is 
intensely painful and is distinguished from a fis- 
sure by history and lack of scar tissue. 

A fissure often is indicated by a small tag of 
tissue, which, when spread apart, exposes an 
ulcer, and is usually in the anterior or posterior 
commissure, most frequently the latter. 

Thickening of the skin folds is characteristic 
of pruritus ani when accompanied by itching. It 
may extend over a wide area, in some instances 
involving the entire scrotum or vulva. 

If no lesion is found on inspection, induration 
about the buttocks should be sought. Then with 
the anus well lubricated with a water-soluble 
jelly, the finger is inserted into the rectum. The 
tone of the sphincter should be noted, whether 
lax or spastic, and the size of the anal canal. A 
lax sphincter may cause incontinence and is very 
likely to be a sequel of tertiary syphilis. A spas- 
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tic sphincter may be the cause in all degrees of 
Constriction often follows opera- 
tion or trauma. The induration of an old fis- 
sure can be felt frequently. A lump may prove 
te be a papilla, stricture, thrombosed hemor- 
rhoid, polyp, bolus of feces, rectal abscess or car- 
cinoma of the rectum. The presence or absence 
of pain, and of blood on withdrawal of the ex- 
amining finger should also be considered. All 
rectal tumors can be felt. 

Just as the history is very unreliable in proc- 
tologic diagnosis, so too roentgenologic exami- 
nation is of little value unless a gross lesion is 
present. Digital examination is worth very little, 
As a result many patients are condemned to in- 
validism or to die from operable lesions, in spite 
of the fact that one of the most exact means of 
diagnosis known today is at hand. I refer to 
direct visualization through the proctoscope and 
sigmoidoscope. Between 8 and 10 inches (20.32 
and 25.4 cm.) of the bowel cari be visualized 
clearly in every case. In some cases 3 to 4 inches 
(7.6 to 10.16 cm.) more can be seen clearly. 

If the examiner is not to be led into error, 
he must be as familiar with the appearance of 
normal mucosa of the bowel as he is with normal 
oral mucosa; the two are much alike. The 
mucosa is usually pale pink with numerous vis- 
ible blood vessels. The wall of the anal canal 
and of the rectum is smooth, whereas, that of 
the sigmoid is likely to be in folds. The valves 
of Houston must not be mistaken for stricture 
and vice versa. As a matter of fact the unini- 
tiated observer is likely to take the stricture for 
a hypertrophied valve. Small traces of blood, 
particularly on the anterior wall, are most likely 
to occur as a result of trauma, although the nor- 
mal mucosa does not bleed easily on trauma. 

The following lesions may be encountered: 
papilla, internal hemorrhoids, fissure, ulceration, 
stricture, polyps, diverticula, tumors, evidence of 
previous treatment or operations. 

The papillae of Morgagni which are covered 
with skin are a part of the pectinate line. They 
may be the source of origin or become second- 
arily involved by an epithelioma originating 
elsewhere in the anal canal, but are mainly sig- 
nificant in that they present evidence of infec- 
tion, when hypertrophied, and when long enough 
may prolapse through the anal canal, irritating 


constipation. 
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the sphincter and causing a spastic anus with 
constipation. 

Hemorrhoids will always bulge into the lumen 
of the scope, and may or may not bleed depend- 
ing on the presence or absence of infection. Un- 
less thrombosed they are soft and cannot be 
felt with the examining finger. It is difficult 
io gauge accurately the size and number of the 
hemorrhoids. Hemorrhoids graded 2 or 3 at 
examination may prove under anesthesia to be a 
prolapse of the lower part of the wall and tax 
the ingenuity of the surgeon. 

The mucosa may be glazed and granular, and 
bleed with slight trauma. The valves may be 
obliterated, the bowel lumen greatly reduced in 
sie, and may appear as a long straight tube. 
Rubbing with a pledget of cotton on an ap- 
plicator will cause bleeding from many pin- 
point ulcers. There is probably no more deli- 


cate test for irritation of the bowel than this. 
The normal mucosa of the bowel does not bleed 
easily. The bowel containing a pathologic lesion 
will usually bleed on the slightest touch. 

When such a condition is seen and the patient 
gives a history of frequent, bloody stools daily, 
and the roentgenologic examination discloses 


narrowing of the lumen and a straightening out 
of the folds of the bowel in a debilitated patient, 
the chances are that the condition is chronic 
ulcerative colitis. In early cases, however, the 
view through the proctoscope may be the only 
evidence suggestive of the presence of this se- 
rious condition. The patient may give a history 
of constipation only, although blood in some 
quantity is always present in the stool, together 
with mucus and pus. 

An entirely different picture is that of the 
uleer of amebic dysentery, in which a small 
devation is coned out at the center, with ap- 
parently normal mucosa between the ulcers. The 
edge of a valve frequently is the site of the 
lesion. Irregular, large and small ulcers with 
overhanging edges and the floor covered with a 
lirty gray membrane may be visualized. With 
such a finding on proctoscopic examination, 
there should be a history of diarrhea, pus and 
blood, and usually of pulmonary tuberculosis. 
Also there is the irregular ulcer with edge 
bound down and wrinkled, as if an attempt at 
healing were taking place. The floor will be 
‘lean, In cases which give such a picture, there 


Sis usually a short history of infection, operation 
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and so forth. These ulcers are traumatic or 
secondary. 

Ulcers from radium are associated with a his- 
tory and are covered with a grayish exudate. 
They are found most frequently in women who 
have had applications of radium to carcinoma 
of the cervix uteri. 

Polyps may be multiple or single, sessile or 
pedunculated, and usually are covered ' with 
mucous membrane. They do not bleed easily on 
trauma unless they have commenced to break 
down, in which case they may show malignant 
change. Single polyps are usually discovered 
on sigmoidoscopic examination following the pa- 
tient’s discovery that he has blood in his stool. 
Roentgenologic diagnosis of a lesion of this sort, 
is unreliable. Many times the polyps are only a 
few centimeters in diameter, soft, and easily 
pushed aside with no noticeable change of the 
column of barium. Multiple polyps are often 
an evidence of infection, and a frequent com- 
plication of chronic ulcerative colitis. A large 
polyp or multiple polyps may cause constipation 
or constipation alternating with diarrhea. It is 
generally thought that pedunculated polyps are 
more likely to be benign but some of them prove 
to be malignant—usually of a low grade. 

Diverticula are very difficult to visualize but 
should be looked for, particularly in elderly pa- 
tients with a history of constipation of long 
standing. When seen, they appear as smooth 
depressions in the mucosa and may be inflated 
through the proctoscope, care being taken not 
to rupture them. In the presence of diverticula, 
a pelvic mass, particularly in the male, should 
be given a guarded prognosis. It may prove to 
be the result of a ruptured diverticulum, instead 
of carcinoma, and the patient live for many 
years on removal of the mass. 

Carcinoma of the lower part of the bowel has 
a firm, rounded edge, fixed at the base. It looks 
like a cauliflower head and bleeds easily on 
trauma. A malignant tumor can scarcely be 
mistaken. 

Treatment. No conditions yield more grati- 
fying results on treatment than most diseases of 
the lower part of the colon. Of the benign le- 
sions, multiple diverticula or polyposis probably 
have the poorest prognosis. Carcinoma and 
chronic ulcerative colitis are giving way before 
the advance of science and education. 

Hypertrophied papillae should be excised. Un- 
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complicated internal hemorrhoids either may 
be treated by electrolysis, excised or injected. 
Treatment of ulcers should be directed toward 
eradication of the underlying cause. A stricture 
may be cut through with the actual cautery. A 
single polyp should be cauterized unless it is 
proved to be highly malignant. In the treatment 
of multiple polyposis there are two choices ; if the 
polyps are confined to the lower 16 cm. of the 
bowel, they may be treated with repeated cauter- 
ization. If extensive, total colectomy may be 
performed. Diverticulosis, occurring as it does 
in the aged patient, is difficult to treat. 

In acute ischiorectal abscess hot packs should 
be instituted and the abscess should be drained. 
The patient should be informed that a fistula- 
in-ano will probably develop and later an opera- 
tion will be necessary. 

An abrasion usually will respond to an anti- 
constipation regime and hygiene: the parts 
being washed with a mild antiseptic solution 
after each defecation. 

Pruritis ani is still a mystery as to its etiology. 
Almost every known remedy is recommended. 
Roentgenotherapy gives poor results. Operations 
have been devised on the assumption that there 
is an irritation of the nerve endings. Here the 
involved areas are simply lifted and separated 
from the underlying structures with a sharp 
scalpel or a chemical. Many solutions for in- 
jection have been tried, but operations of this 
sort must be confined to the region immediately 
surrounding the anus and are therefore of lim- 
ited usefulness. 

Fistula. A simple fistula often causes much 
unhappiness to both physician and patient. 
There is probably no condition about which the 
average surgeon knows less. Anyone with a 
minimum of surgical judgment and skill may 
successfully remove a gall-bladder or appendix 
and even do a successful gastroenterostomy, but 


surgical procedures on the anus require exacting 
knowledge if results are to be uniformly success- 
fistula is 


ful. The original infection in a 
usually in one of the crypts of Morgagni and 
naturally the internal opening will be found at 
that point. Discovery of this opening is the key 
to the entire problem. The internal opening 
will close at times just as will the external open- 
ing, and in that case diligent search will be re- 
quired for its discovery. However, if it is kept 
in mind that 99% of the internal openings are 
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in one of the crypts, usually between the in- 
ternal and the external sphincters, it can be 
found. It is an injustice to the patient to go 
ahead with the operation until this is found, be- 
cause the fistula will return if the tract is not 
completely opened. 

I do not find it necessary to use methylene 
blue or any of the other dyes in following the 
tract. Scar tissue is always present and is more 
distinctive than any dye which diffuses rapidly 
and obscures the field of operation. The tract 
is opened widely and all overhanging edges cut 
away, and packed with iodiform gauze. It is 
dressed daily and care taken to insure healing 
from the bottom. The rapidity of closure is re- 
markable, and if watched carefully any small 
sinus overlooked at operation will show up and 
can be taken care of while the patient is still 
under treatment. One point I would like to 
stress and that is the infrequency of any dem- 
onstrable tuberculosis in fistula of the anus, 
either grossly, microscopically or chemically. 
Nearly all patients 1 see have had from one to 
six operations, and in most instances have been 
told that failure of the operation was attribut- 
able to the presence of tuberculosis or possibly 
malignancy, whereas the truth of the matter is 
that the internal opening was not discovered. | 
do not say that tuberculous fistulas in the anus 
do not occur, but that they are very unusual and 
are rarely seen outside of institutions for the 
treatment of pulmonary tuberculosis. 

CONCLUSIONS 

1. Ordinary methods are very unreliable in 
the diagnosis of diseases of the lower colon, anus 
and rectum. 

2. Direct visualization through the procto- 
scope offers the most exact method of diagnosis 
at our disposal today and should be made avail- 
able to every patient giving a history of change 
of bowel habit. 

3. Tuberculous fistulas of the anus are very 
rare and an unsuccessful operation for a fistula 
is in the majority of cases attributable to failure 
to discover the internal opening at the time of 
operation. 


1. There is no claim for originality in this paper, but 
merely a brief summary of conditions actually observed and 
some of the high points of diagnosis and treatment as stressed 
by my very good friends and former teachers. Doctors lL. A. 
Buie and N. D. Smith of Rochester, Minnesota. 
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CONSERVATIVE TREATMENT OF PE- 


RIPHERAL ARTERIAL DISEASE 
Frank V. TueIs, M. D. 
CHICAGO 


Successful therapeutic measures for periph- 
eral arterial disease must secure and maintain 
adequate improvement in collateral circulation 
to compensate for the occlusive progress of the 
disease. We cannot cure the underlying condi- 
tion but we can help or ameliorate the results 
of the disease. More than 90% of these cases 
are due to diabetic or senile arteriosclerosis or 
to thromboangiitis obliterans." The obstruc- 
tive arterial disease itself is little effected by 
whatever treatment is used. 

A continual contest is taking place between 
the formation of new and larger collateral chan- 
nels and the occlusive process in the obstructed 
or narrowed vessels. Depending upon which 
one predominates symptoms will. be present or 
absent. In the early stages unless a thrombus 
suddenly develops in the diseased vessels the col- 
lateral arteries are sufficient to maintain normal 
circulation. This accounts for the frequent de- 


lay in the appearance of symptoms until the dis- 


ease is far advanced. Consequently many pa- 
tients are not seen until the collateral channels 
are involved by the disease; and to those with 
serious complications already present intensive 
conservative treatment cannot be given. 

During the past year at the Presbyterian Hos- 
pital of Chicago 10 of 12 patients requiring 
major amputations for arterial disease were 
suffering with infected gangrene at the time of 
admission. Eliason? at the Philadelphia Gen- 
eral Hospital found that 50%. of 175 patients 
who had major amputations for diabetic gan- 
grene did not know they had diabetes until ad- 
mitted to the hospital with gangrene. Undoubt- 
edly progress in the unsuspected arteriosclerotic 
disease was present for years and earlier dis- 
covery of the diabetes would have anticipated 
peripheral arterial disease. Moreover many 
minor every day procedures such as cutting the 
hails, removal of ingrown toe nails, corns or 
callouses, incisions for various causes, burns 
and frostbite precede the development of seri- 


From the Department of Surgery, Rush Medical College of 
the University of Chicago and the Presbyterian Hospital of 
Chicago. 

Read before the Chicago Medical Society, March 18, 1936. 
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ous gangrene in previously unrecognized periph- 
eral arterial disease. Barker* at the Mayo 
Clinic reported that these measures were fol- 
lowed by gangrene in 35% of 131 cases of 
thromboangiitis obliterans and in 39% of 115 
cases of arteriosclerotic disease. Any large dia- 
betic or peripheral arterial disease service will 
show an equally appalling number of serious 
complications following such simple minor op- 
erations. I wish to particularly emphasize cau- 
tion in local surgical and medical therapeutic 
measures of the extremities until the adequacy 
of the circulation is established. 

In the management of peripheral arterial dis- 
ease due consideration must be given to the stage 
and type of arterial occlusion present. Where 
the collateral channels are involved already in 
the occlusive disease process therapeutic meas- 
ures cannot be expected to greatly improve the 
circulation. However before this stage is reached 
circulation can be increased by procedures of 
recognized value. In other words detailed ex- 
amination should predetermine the extent of 
arterial involvement—the stage of the disease, 
and the type of the arterial occlusion—the rela- 
tive amount of mechanical and spastic obstruc- 
tion present. 

In selecting cases for conservative treatment 
appropriate diagnostic tests will foretell what 
results can be expected. An index of the degree 
of circulatory deficiency is determined under 
controlled conditions by skin temperature find- 
ings of the digits and various parts of the ex- 
tremities. However this will give no indica- 
tion as to whether the poor circulation is the 
result of arterial spasm, mechanical obstruction, 
or a combination of both. After temporary 
novocain block* of the posterior tibial nerve at 
the ankle or the ulnar nerve at the elbow re- 
peated temperature readings will reveal the 
amount of arterial spasm present. For example 
where the original skin temperature reading 
showed a deficiency of 6° C with a 3° rise after 
nerve block 50%. of the circulatory disturbance 
would be due to spasm and 50% to mechanical 
obstruction. When no rise occurs mechanical 
occlusion only is present or when the readings 
rise to normal purely spastic disease is present. 
General anesthesia,® spinal anesthesia,® or for- 
eign protein reaction’ may be used to obtain 
the same information. 
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Mechanical obstruction without spasm occurs 
in most cases of senile or diabetic arterioscler- 
osis, in the late stage of thromboangiitis oblit- 
erans and in spontaneous thrombosis of the 
peripheral arteries (Chart 1). 


In the absence 
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Chart 1. Comparison of temperature curve of nerve 
block and Pavaex treatments in case of Buerger’s dis- 
ease. Nerve block failed to improve circulation of left 
foot showing deficient circulation was due entirely to 
organic occlusion in the vessels. Right foot with lower 
initial temperatures showed improvement in circulation 
almost to normal level (30.5°C). On the right side 
deficiency in circulation due to arteriospasm. 
of complications intensive treatment will delay 
the onset of serious circulatory failure. Postural 
exercises as devised by Buerger* of New York 
and modified by Allen*® of Boston have been 
widely used. With the patient lying prone the 
limbs are elevated with support at an angle of 
60° to 90° above the horizontal until ischemia 
or pallor is produced. Then they are lowered 
and allowed to hang down until one minute 
after the appearance of the reactionary rubor. 
Following this the limb rests in the horizontal 
position for 3 to 5 minutes. A full excursion 
usually requires about 10 minutes. This is re- 
peated for 1 hour, once or twice daily. The time 
allowed for each position is determined peri- 


odically by the physician in order to supervise : 


the proper cooperation of the patient. In dis- 
pensary work where some of the other forms of 
treatment are not available I find these treat- 


ments particularly valuable. 


Contrast baths with the limbs immersed alter- % 


nately for 144 to 1 minute in warm water at 110° 
to 115° F. and then in cold water at 45° to 50° 
F. are also of value. This can be continued for 
as long as 30 minutes and repeated 2 or 3 times 
daily. In both of these forms of treatment 
progress is slow but persistent effort will be 
rewarded. Many patients, however, fail to real- 
ize the danger of the circulatory disease. With 
n» noticeable improvement rapidly taking place 
they are easily discouraged and discontinue the 
treatments. 
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A recent and valuable addition to the thera- 
peutic measures at our disposal is the Pavaex 
treatment.’ The limbs are exposed to alter- 
nating suction and pressure in order to stimu- 
late greater circulation through collateral chan- 
nels. Because by this method passive vascular 
exercise is produced the first two letters of each 











Fig. 1. Pavaex treatment unit. As a rule both extrem- 
ities are treated because of bilateral involvement in most 
peripheral arterial diseases. 


word were coined by Reid and Herrmann into 
the word Pavaex-pa for passive, va for vascular, 
and ex for exercise (Fig. 1). 

By placing the limb in a glass container the 
air is alternately sucked out and forced in. The 
amount of suction and pressure from 20 mm 
Hg. to 100 mm Hg. and the number of cycles 
of changes in pressure per minute are varied 
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Chart 2. Skin temperature curve for patient Fig. 2. 
Initial temperature readings after stabilization at room 
temperature for 1 hour. While under conservative 
management without Pavaex treatments for two months 
skin temperatures continued to decline. Following 
Pavaex treatments rapid improvement in skin tempera- 
tures was secured and maintained for more than 18 
months. Drop in temperature at the 13th month and 
16th month coincided with the time the patient resumed 
heavy smoking. 
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according to the case treated. These changes are 
necessary according to the degree of circulatory 
disturbance present as well as the cause of the 
disease. ‘The average length of treatment is 1 
hour. In the past 16 months we have used this 
treatment on 161 patients, a total of more than 
7000 hours. By means of frequently repeated 


skin temperature readings and complete records 


there is no question but that this procedure is of 
great value. (Chart 2.) 

In the presence of infection or deep gangrene 
the patient cannot be given the benefits of these 
treatments because of the danger of spreading 
the infection and the slowness in augmenting 
collateral circulation. Carefully controlled blood 
and metabolism experiments before and after 
Pavaex treatments have shown that improve- 
ment in circulation is secured*? and maintained 
for considerable time. However the natural 
progress of most arterial diseases makes per- 
manent improvement impossible. We have 
found that in order to get the best results Pavaex 
treatments require extensive facilities and ex- 
perienced personnel to manage the treatments. 
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this improvement in circulation be reproduced 
by treatment (Chart 3). Artificial fever, either 
by the new general diathermy method, or by 
foreign protein reaction, has been reported as 
giving some improvement. The previously de- 
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Chart 3. Raynaud’s disease. All peripheral pulsations 

palpable. Nerve block produced normal response. Diag- 

nostic vaccine reaction produced elevation in skin tem- 

perature to 31°C+ with mouth temperature of 102°F. 

Payaex treatments did not reproduce the improvement 
which followed nerve block. 


Neurocirculatory or spastic peripheral arterial 
disease may or may not have organic lesions. 
All paralytic extremities have some degree of 


poor peripheral circulation. These can receive 
temporary benefit by contrast baths and alter- 
hating suction and pressure treatments. In the 
Raynaud’s type of disease the suction and pres- 
sure proved of least benefit. In three cases with 
‘ery poor circulation nerve block produced a 
tapid return of normal circulation as determined 
by skin temperature readings. At no time could 


THT ft 
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Chart 4. Arteriosclerotic disease. Novocain nerve block 
of right foot produced an increased temperature from 
26.8°C to 29°C. With Pavaex treatments a greater 
increase was secured and maintained for more than 6 
months after discontinuing treatments. Oscillometer in- 
dex at right ankle was almost zero. X-ray revealed 
extensive arteriosclerosis of right side and none on left. 
On the left side nerve block showed a purely spastic 
condition with improvement in temperature findings to 
the normal level (30.5°C). 
scribed contrast baths with hot and cold water 
are of some value to these patients. 

Mixed mechanical occlusion and spasm (Chart 
4) occur in varying amounts in many case@ of 
senile or diabetic arteriosclerosis or in early 
thromboangiitis obliterans. These patients are 
offered the greatest opportunity to benefit by 
the means at our disposal to improve the circula- 


In most of these cases we are able by con- 


| trast baths, postural exercises and suction and 


pressure to develop higher temperature readings 


#4 than is obtained by relieving the spasm by nerve 


block. The great majority of patients suffering 
with peripheral arterial disease uncomplicated 
by gangrene or serious infection belong to this 
group. Our hope for success is therefore in 
treating these cases before extensive mechanical 
obstruction of the entire arterial tree has taken 
place. 

In addition to improving the peripheral circu- 
lation of blood the care of the involved extremity 
is important. The usually dry and atrophic skin 
of the feet or hands should receive daily atten- 
tion. The parts should be washed and then 
greased with lanolin, cocoa butter or olive oil as 
often as it is necessary to keep the skin soft 
and pliable. One is immediately impressed by 
the change in appearance of the skin when this 
is accomplished. Cutting the toe nails, corns 
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and callouses should be done only after thorough 
softening of the tissues and under strict surgical 
asepsis. These measures are better and safer 
when carried out by a physician or another 
member of the family. Chiropodists should be 
employed only when their knowledge and ability 
in carrying out asepsis is known. Carelessness 
or indifference on the part of the patient in the 
care of the toes is usually overcome by frequent 
periodic examinations. 

Trauma from tightly fitting shoes should be 
guarded against. The fitting of shoes is par- 
ticulariy important when changes are made from 
light Naturally 
pressure on the toes or sides of the foot will 
cause a further reduction in the already deficient 


weight to heavy stockings. 


circulation. 

_ Keeping the extremities constantly warm may 
be a difficult problem. Relatively few patients 
are in a position to do what they have been in- 
structed would be best nor are they cooperative 
to the fullest extent. In cold weather at least 
one pair of wool stockings or at times two pairs 
may be required with a corresponding change in 


Wool lined shoes 


the size of the shoes worn. 


are an added protection and even wool lined 
leggings as suggested by Reid" of Cincinnati 
have proven of value. With a poor circulation 
already present the danger of further decreasing 


it by exposure to cold may prove disastrous. I 
recall patients treated for years for apparent 
frostbite and gangrene of one extremity who 
volunteered the information that the weather 
was not very cold when the injury occurred. 
Thorough peripheral circulatory examination 
then demonstrated that there was a preexisting 
bilateral Three of these 
cases were due to Buerger’s disease. Under con- 
servative treatment the gangrenous areas healed 
and all the symptoms of the disease have been 
greatly relieved. By keeping the extremity con- 
stantly warm, arterial spasm is reduced and 
perspiration increased with the resulting soften- 
ing of the skin. While in bed an electric cradle 
is beneficial in keeping the feet warm. Starting 
with a temperature of 110° or 120° F. there can 
be gradual increase to 150° F. Electric pads or 
hot water bags are used cautiously because of 
the frequency of burns. For this reason one 
should advise against their use. 

Fluid intake should be in sufficiently large 


circulatory disease. 
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quantity to assure a body reserve. Many in- 
vestigations especially in thromboangiitis ob- 
literations have indicated that improved circula- 
tion of blood follows administration of large 
quantities of fluids. A thinning-out process of 
the blood is supposed to occur with easier flow 
through the arteries and capillaries. By means 
of complete blood counts and other tests I have 
been unable to ascertain that this actually takes 
place. I can see no advantage but many dis- 
advantages to subcutaneous or 
transduodenal administration if sufficient liquid 
can be taken by mouth. However the patients 
do seem to improve and greater sweating can 
be stimulated by abundant fluid intake. The 
sweating effect on the limbs particularly seen 
during many treatments with positive and nega- 
tive pressure is worth the effort. One should 
require at least 3000 to 4000 cc fluid intake 


intravenous, 


per day. 

Relief from pain is frequently a most difficult 
problem. Pain may be severe when there is only 
a mild degree of poor circulation. On the other 
hand no pain may accompany cases of severe 
circulatory deficiency. The presence of compli- 
cations is largely responsible. Diabetics and 
those with Buerger’s disease commonly have a 
neuritis. Infection and especially gangrene 
likewise are accompanied by severe pain. In- 
provement in circulation either by postural ex- 
ercises, contrast baths or Pavaex treatments will 
usually bring some relief. Fissures, infarcts, or 
gross gangrene are associated with such severe 
pain that little if any relief is obtained by ordi- 
nary measures. Morphine or its derivatives are 
objectionable and frequently are ineffective even 
when used. Interruption of the superficial sen- 
sory nerves is the last resort. Lasky and Sil- 
bert’ of New York and Smithwick and White” 
of Boston recommend either alcohol injection or 
crushing of the peripheral sensory nerves for 
the relief of pain instead of amputation. 

Muscle extracts,!* pancreatic tissue extracts" 
or cyst fluid, cholin preparations,’® theobromine™ 
and sodium thiosulphate have been used em- 
pirically for relief of intermittent claudication. 
Although clinical symptomatic improvement 
seems to occur I have been unable to demon- 
strate any definite change in skin temperature 
readings. 

Tobacco smoking is injurious and should be 
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discontinued. Reduction in peripheral circula- 
tion follows its use in normal individuals as 
well as in patients with arterial disease. Mad- 
dock and Collier?® of the University of Mich- 
igan reported 44° to 6° C drop in peripheral 
skin temperatures following the use of tobacco. 
Minute quantities of nicotine given intra- 
yenously likewise caused a fall in temperature. 
The quantity of nicotine used was considered 
equivalent to the smoking of two cigarettes. 
Sampson of Boston,” and Wright*® of New 


York have reported similar results from their 


investigations on the vasospastic effect of tobacco. 
In the presence of peripheral arterial disease a 


further reduction by tobacco smoking of the 
already poor circulation may prove serious. Sil- 
pert?! of New York stresses the importance of 
tobacco as the cause of recurrences in clinically 
cured cases of Buerger’s disease. He noted that 
in every instance of relapse with ulcer formation 
amoking had been resumed. Similarly I have 
sen three minor recurrences of the disease after 
the patients had resumed heavy smoking. In 
ite of the fact that these patients have had 
terrible suffering and they know the seriousness 
of the disease they frequently ignore all caution 
and begin smoking again. However we have no 
other evidence that tobacco is an etiological fac- 
tor in Buerger’s disease. 


CONCLUSIONS 


The symptoms of peripheral arterial disease 
are evidence of a deficient or inadequate circula- 
tio of blood in the extremities. The natural 
effort of the circulatory system in forming new 
or larger collateral channels is insufficient to 
compensate for the .progress in the occlusive 
arterial disease and poor circulation results. 
Since we cannot cure the underlying disease pro- 
cess we must treat the results of the disease. 

Physical therapeutic measures are of value 
in hastening and augmenting collateral circula- 
tory channels. To be considered successful suffi- 
cient improvement in circulation must occur to 
overcome the rapidity of occlusion in the dis- 
eased vessels. If the treatment is too slow in 
accomplishing its object then gangrene can be 
expected. Or before this end stage, the presence 
of infection with resulting tissue damage or 
thrombosis will be followed by rapidly advanc- 
ing gangrene. 
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Because of the danger of further reduction in 
the already deficient circulation in peripheral 
arterial disease the wearing of poorly fitting or 
tight shoes, exposure of the extremities to cold, 
or the vasospastic action of tobacco should be 
avoided. 

55 East Washington Street. 
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UROLOGIC LESIONS MASKED AS ESSEN- 
TIAL HYPERTENSION 


C. Oris Ritcn, B. S., M. D., F. A. C. S. 
CHICAGO 


For purposes of discussion essential hyperten- 
sion may be regarded as hypertension of un- 
known etiology regardless of the characteristic 


or amount of hypertension or the age of the in- 


dividual. 

Such a broad base for consideration of essen- 
tial hypertension is necessitated primarily be- 
cause the patients to be discussed were all treated 
previously for such a condition, and secondarily, 
because medical men have not been able to come 
to terms and establish a classification so that 
in a particular instance one can say definitely 
that it is or is not essential hypertension. 

My interest in cases who had been under treat- 
ment, for variable periods of time, for essential 
hypertension ; and in whom a urologic lesion was 
discovered inadvertently to be the causative fac- 
tor was aroused by the following case. 

L. M. R., aged 37 years, married, 1 child, entered the 
hospital Sept. 2, 1932. Pain began in the right renal 
area ten weeks before, rather sharp. Later pain in the 
lower abdomen, especially the right lower quadrant and 
in the glans penis. On one occasion pain in the left 
loin. The present attack started about three hours 
before and has been relieved by sodium amytol. 

There is a suggestion of radiation of the pain along 
the course of the ureter. The first time there has been 
any indication of radiation but at all times definite areas 
f pain in the right loin and right lower quadrant. The 
pain is moderate in character, more like that seen in 
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hydronephrosis or passage of a blood clot than in typica| 
renal colic from calculous disease. 

He has been treated for the past five years for essen- 
tial hypertension, first seeking treatment for persistent 


Tracing outlining dilated pelvis and upper 


Fig. 1. 
half of ureter. 


headache at which time the hypertension was found; at 
first 170 M.M. He has been examined at two well 
known clinics as well as by several private practitioners, 
but none has been able to determine the cause of the 
hypertension. He has observed for himself that rest 
in bed or a vacation, lying on sunny sands of Florida, 
gives him relief. 

Pyelography revealed the hydronephrosis shown in 
the skiagram. (Fig. 1.) 

Since I have known him his blood pressure has varied 
from 240/192 to 170 systolic. 

During the past three and a half years he has re- 
ceived temporary relief from ureteral dilatation with a 
corresponding reduction in the blood pressure level. His 
pressure can be pretty generally maintained around 170 
to 180 by dilatation; but gradually works up to well 
over 200 if the intervals between dilatations are too 
much extended. 

The preceding experience interested me sufficiently 
that I reviewed several cases and paid particular atten- 
tion to subsequent ones who might fall into the same 
category. 

Case 2 is that of a woman of 25 years who was re- 
ferred to a surgeon for operation for acute appendicitis. 
He was distinctly on the alert and thought that a uro- 
logic consultation might be helpful. When I saw the 
patient she was in the throes of Dietl’s crises of com- 
plete blockage of the ureter. Changes of position in 
bed to promote drainage effected relief and later the 
accompanying pyelogram was made. (Fig. 2.) 

She gave a history of treatment of several years’ 
duration for high blood pressure of unknown etiology 
ranging up to 170. This has receded to not over 140 
since her urologic condition was taken care of. 

Case 3 is quite similar except that she was older and 
had been treated for essential hypertension for many 
years, the pressure varying from 160 to 180. She was 
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Fig. 2. A Dietl’s Crisis the night preceding pyelogram. 


65 years of age and suddenly developed symptoms of 
right ureteral obstruction of two days’ duration. She 
was treated by nephropexy and subsequent ureteral 
dilatation. The blood pressure since hovers around 150. 
(Fig. 3.) 


Fig. 3. Large hydronephrosis of right kidney. 


Case 4 was rather dramatic. He had been treated 
for high blood pressure for 12 years, now aged 52; the 
past two and a half weeks acutely ill with an infected 
hydronephrosis and a blood pressure of 268. The kid- 
ney was removed and before leaving the hospital his 
blood pressure had receded to 156. 

I will give the high lights of a few more cases very 
hastily. 

Case 5. Single, female, aged 35. Under the care of 
a physician for essential hypertension when she sud- 
denly began an active hematuria with notable bladder 
symptoms. A diagnosis of acute hemorrhagic nephritis 
was made but no material benefit derived from several 
months treatment when she came under my observation. 

Pyelogram shows a so-called “loop the loop” kink of 
the ureter. (Fig. 4.) 
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Her blood pressure for 4 years has remained below 
140. 


° 





Fig. 4. Obstruction of ureter with hydronephrosis. 


Case 6. A male, aged 50, whose underlying patho- 
logical factor was demonstrated after the onset of 
urinary symptoms since when his pressure has been 
reduced from 160 to 140 by systematic ureteral dilata- 
tion. Parenthetically, it may be added that a small 
middle lobe was removed by transurethral prostatic re- 
section. 

This discussion is given with a distinctly con- 


structive thought in mind. And, in no particu- 
lar, is to be construed as a criticism or censure 
of the medical counsel these patients had before a 
definite diagnosis of their underlying causative 
pathology was discovered. It must be remem- 
bered that, while they had been under treatment 
for varying periods of time for the hypertension, 
a detailed urologic study was not made until the 
symptoms definitely indicated it should be made. 
This brings up several thoughts for discussion. 

Is routine pyelography indicated in cases of 
essential hypertension? I should answer yes 
with the proviso that not only a careful, intelli- 
gent physical examination has been carried out 
but also a diligent and detailed history obtained. 
I might even extend it to include certain cases 
of migraine. 

I don’t believe any serious objection can be 
raised, certainly, in those cases of elevated pres- 
sure with annoying symptoms and sequelae or 
in those in whom the pressure is in itself a haz- 
ard to one’s well-being. Our helplessness to ade- 
quately deal with hypertension adds force to this 
premise. Such helplessness likewise lessens the 
obvious objections of expense and annoyance, of 


pyelography. 





76 ILLINOIS MEDICAL JOURNAL 


The question naturally arises as to whether 
an intravenous or retrograde pyelogram should 
be elected. There are advantages and disadvan- 
Not infrequently one learns noth- 
On the 


tages to both. 
ing or too little from the intravenous. 


other hand, there are occasions when the retro- 
grade is unsatisfactory and associated with dis- 


comfort. This last objection, here or elsewhere 
in medicine, depends considerably upon the pa- 
tience, gentleness and solicitude of the operator. 
One who is hurried, too busy, or has little con- 
cern for another’s comfort will cause more pain 
and shock and probably get less satisfactory re- 
sults. 

There are two other disadvantages to the retro- 
grade which are unusual and should be rarely 
encountered in the class of cases under discus- 
sion. One is the complete obstruction of the 
ureters to the passage of catheters and the other 
is the intense inflammation of the bladder so that 
the ureteral orifices cannot be seen. 

On the whole it may be said that the retro- 
grade produce better skiagrams but with some 
discomfort, while the intravenous give a little 
less satisfactory radiographs but practically free 
of discomfort. 

The particular procedure should be suited to 
the individual patient. 

There are other urinary conditions which oc- 
casionally cause high blood pressure but which 
are generally recognized with little difficulty be- 
cause of the accompanying urinary symptoms. 
Among them may be mentioned, calculus, pros- 
tatitis, stricture, diverticulum and malpositions 
of the bladder, as pressure from without or ad- 
hesions. 

The statement has already been made that no 
censure should be directed at the physicians who 
had seen these patients previously as the urinary 
symptoms were sudden and immediately directed 
attention to the urinary tract. However, I would 
like to urge that we investigate more fully the 
bladder complaints in women. Too frequently 
when they compain of pain, burning, frequency, 
urgency and even incontinence they are dismissed 
with a bladder lavage or two and a urinary anti- 
septic or sedative. More interest and diligence 
will be enlightening. 

I would like to suggest the obsolescence of the 
terms “strain” and “acid urine.” The normal 
urine is acid but does not cause irritation. The 
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normal individual does not develop a strain or 
discharge or urethral burning after either dalli- 
ance or alcoholic license. So that, in such jn- 
stances the causative factor should be sought 
for and corrected. Generally a prostatitis or 
stricture is the offending lesion. 

Conclusion: This discussion is offered in the 
belief that other cases of pyelectasis or other 
urinary tract disease may be masked as essential 
hypertension and may continue to be unrecog- 
nized except in those few individuals who develop 
infection or other acute urinary symptoms thus 
directing attention to the urinary tract. 

[ would further make a plea that pain and 
frequency of urination in the female be not dis- 
missed so readily. 

That backache, pain in the legs, lassitude, list- 
lessness and fatigue in the male be subjected 
to a close scrutiny for prostatitis, vesiculitis and 
strictures. 

That diagnoses of “acid urine” and “strain” be 
relegated to the prescientific era of medicine. 

55 East Washington Street. 





AGE IN RELATION TO PREGNANCY 
Errie L. Loppety, M. D., F. A. C. 8S. 
CHICAGO 


As every one knows, age is a period which 
marks life by relative phenomena, thereby fix- 
ing certain facts in relation to other matters 
affecting it. 

Age in the human, marks the beginnings and 
endings of functions peculiar to the race. It 
marks limits on some, so general as to create 
a definite formula. For instance, in women we 
have puberty, the begining of childbearing pos- 
sibilities, a period of thirty to forty years dura- 
tion; then the menopause occurs and childbear- 
ing ceases. Climate, nutrition and social en- 
vironment affect some earlier and prolongs the 
activity longer in some than in others. 

I have delivered a girl of ten years at full 
term, before she had ever menstruated; also a 
young married woman at fifteen who had three 
successive children before she had menstruated. 
I have also delivered a woman who menstruated 
once each year and one who menstruated twice 
each year, otherwise normal. 

I have delivered a woman nearly sixty years. 
an Assyrian, mother of thirty children, bearing 
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children contemporaneously with her daughters, 
yho nursed her children at their breasts as their 
yn. So we see that wide variation occurs. 
Women may become pregnant although vitally 
ill with cancer, tuberculosis, venereal diseases or 
insane. Pregnancy occurs when undesirable as 
asily as when desirable. An unruptured hymen 
Incomplete pelvic and ab- 
The woman 
may be drunk or unconscious. In fact, preg- 
jancy may occur under most unexpected condi- 


may not prevent. 
jominal operations do not deter. 


tions, in which even age is not a sure defense but 
modern life tends to establish a definite plan, 
y which we can fairly estimate and control the 
incidence. 

This article treats of age and its relation to 
the probability of such incidence as met in the 
practice of the gynecologist. 

In the present day practice of gynecology, many 
factors enter into the successful conduct of a 
case, such as the considerations of the social 
and economic, which are as important as the 
physical. There is no longer the simple family 
background of the individual, but problems pre- 
wnt themselves, which if neglected may upset 
the whole social fabric concerned as well as our 
own professional standing. 

(rowing old in experience and years of prac- 
tice, we drift away from the details of family 
practice, including active obstetrics, but we drift 
into what is even more important to our women 
and society (in the broad sense) in which she 
belongs, to the relation of confidant, consultant 
and gynecologist of the highest type. 

After a practice of four decades in the same 
class of patients, clinic and private, our work 
takes on personal interest in the individual case, 
and each case presents a panorama, and even 
the new cases fall into lines quite as interesting 
because of the similarity of certain salient fea- 
tures common to them all. After many years 
active practice, I find the most interesting pa- 
tients are the women between thirty-five and 
fifty-five years of age. : 

They probably have been brought through the 
experiences of the majority of their time, having 
survived adolescence, marriage, childbirth, wid- 
owhood and have begun to “feel their age.” They 
may have experienced surgical repair or over- 
repair, the fear of pregnancy, venereal disease 
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and cancer, so unreasonably emphasized by med- 
ical foundations and public exploiters, who have 
paved a way for the anxieties of the middle age 
woman, making her a psychological as well as 
a physiological problem. 

At an increasingly early age, about thirty-five, 
she has already become obsessed with the idea 
of early “change of life,” even although she also 
hopes for an early escape from pregnancy. 

Besides the diseases so feared, and the vague 
tumors supposed to be lurking in obscurity to 
show up at this time, no other condition is so 
terrifying as the fear of pregnancy, especially 
since the present social unrest. Rebellion against 
social restraint has not only affected our young 
women but has reached the woman of all ages 
and conditions. Her emotional life, her associa- 
tions in business and sport being more free than 
ever, together with her insistence on “leading 
her own life” has resulted in her experimenting, 
with as little preparation for results as have 
the younger women. 

We have long ago ceased to ask our patient 
whether married or single, but fill that in at the 
close of the day. I used to keep on hand a col- 
lection of wedding rings to give the unmarried 
mothers before going into the hospital, but that 
is no longer needed and the married ones do 
not always wear one. The recent interest in the 
methods of birth control has opened the way 
for us to compile records never before possible 
outside of hospitals. Now, with codperation we 
can start out with data fairly reliable and even 
include dates of exposure to pregnancy as part 
of our history. 

The survey of our data thus obtained is most 
enlightening and we are learning how many and 
varied are the factors leading to the determina- 
tion of effect on the menstrual phenomena. We 
become a sort of detective as well. How much 
greater is our advantage now over that of other 
days and other ways! 

Our first duty is to replace fear with cer- 
tainty; time enough then to suggest the cure. 
An Aschheim or Zondek or similar test in the 
absence or addition to the usual signs of preg- 
nancy are indicated when in doubt, since all 
the usual signs can be found in other conditions, 
i.e., increased size of the uterus by tumors, mis- 
placements or temporary congestions. Fluid in 
the breast may frequently be found where no 
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pregnancy has ever existed and as long after 
childbirth as four years. 
Fear, guilty conscience, shock and other fac- 


tors may be tested out by endrocrinology. To- 
day nearly every previous error can be met by 


care and the application of modern methods, and 
at the same time we have added enormously to 
our knowledge of differential diagnosis, so that 
the ages between thirty-five and fifty-five, while 
remaining the most dangerous ages of a woman’s 
life becomes the safest age for woman, in the 
hands of a conscientious gynecologist. 

Breasts may become unduly enlarged owing to 
the changes going on in the ovaries, especially 
cystic conditions. Involution of the uterus, 
ovaries and breasts may be affected secondarily 
to other processes, yet be the predominating fea- 
ture of the case, as we now recognize. 

Not only is an error of diagnosis unforgivable 
now but unforgettable by our fellow physicians 
who are our most severe critics. Only recently 
I heard an old story of twenty years cited against 
one of our prominent physicians by another, al- 
though it occurred during the time when many 
a surgeon was shocked by revealing a living fetus 
when operating for a benign tumor. Now, al- 
though less liable to do this, with our x-ray 
and other means of differentiation, it would be 
less dangerous since we have found operations 
for septic appendicitis, obstructing tumors and 
the delivery of the child, itself not essentially 
contra-indicated. 

We find that even after many years 
since the cessation of childbearing, there seems 
to be a tendency to renewed activity in the 
ovaries, just at the time that involution seems to 
be progressing to a normal menopause, and I 
know of no other time of life for the women so 
important, but I should like to see it directed 
rationally and as just another normal phenom- 
enon rather than approached in fear, shame, and 
ignorance, overshadowed by the public emphasis 
of malignant, mental and physical disaster. 

Sometimes when pregnancy is desirable, in 
the light of our new experimental methods of 
engendering what we want, we are astounded 
by the miracle of fulfillment, at unusual ages. 
By the use of specific endocrines and the cor- 
rective tendency of nature to balance her forces, 
we succeed in bringing about the desired re- 
The rational application of the theory 


now 


sults. 
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would be to use the specific endocrine found 
present in cases where pregnancy is the natural 
consequence, but sometimes, where pregnancy 
has resulted as secondary to other endocrine 
correction, I have wondered, if, after all, the 
stimulation of the system as a whole by which- 
ever specific of the group of glands, was not suf- 
ficient for the restoration to normal. 

Of course, this refers to cases where there js 
no mechanical or pathological interference to 
pregnancy. Nature is known to surmount tre- 
mendous obstacles to pregnancy, and age is not 
found to be unalterably a preventive. Age in 
women is relative, not absolute. Even so early 
this year there is reported a birth of a nine 
pound and two ounce child to a woman who 
weighed 745 pounds and whose husband weighed 
304. Also, that of a girl of fifteen years who 
gave birth to triplets, having already been the 
mother of a ten months old child. Yesterday 
recorded the birth of a child to a ten year old 
girl, 

The conscientious gynecologist can still be 
greater than the times, by making his diagnosis 
certain without unusual equipment, using the 
laboratory and technical methods for his checkup, 
because experience and professional instinct can 
be relied upon fairly well. 


310 8. Michigan Avenue. 





CONCERNING GENITAL TUBERCULOSIS 


With Personal Observations 
EpwarkD WILLIAM WHITE, M. D. 
and 


Reusen B. Garnes, M. D. 


CHICAGO 


In presenting a treatise on genital tuberculosis 
the idea paramount in the minds of the authors 
is not to offer new views but to present a sum 
mary of present views, to provoke an additional 
instructive discussion and to venture some pel 
sonal reactions. 

Although the literature is voluminous on geni- 
tal tuberculosis this subject remains of great i- 
terest because of the various opinions on the 
mode of infection and the progress of the dis 
ease. 

Whether or not the lesion begins in the epi 
didymis and extends to the vesicle and prostate 
or whether the initial lesion is in the vesicle 
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and prostate is still in controversy. Barney, 
George Walker and others taking the first posi- 
tion; K. M. Walker, Young, in conjunction with 
thers for the latter. Tuberculosis of the epididy- 
mis is readily seen and felt while tuberculosis 
of the vescile or prostate may be overlooked even 
by the most experienced observers. 

We feel that tuberculosis of the genital tract 
is primarily hematogenous or is secondary to 
tuberculosis of the urinary tract. The disease 
nds to spread and multiple lesions are the rule 
and it is quite obvious with multiple lesions the 
point of onset cannot be determined satisfac- 
torily. 

The prostate is probably more frequently in- 
fected than has been thought, Krawiki found 
that in fifteen cases of urogenital tuberculosis 
the prostate was tuberculous in fourteen. Bar- 
ney and Cabot found this to be true in 75 out 
of 101 cases. Primary infection of the prostate 
is rare and most authors including ourselves 
contend it really never occurs. 

(uinby has done extensive histological studies 
om several cases. He believes that tuberculosis 


of the prostate or vesicles calls forth a tissue re- 


action of the chronic inflammatory type in which 


caseation and liquifaction necrosis are but 
lightly present. In the epididymis the process 
ismuch more commonly a destructive one leading 
to early necrosis. He feels that when tubercu- 
losis is found in the epididymis, prostate and 
vesicle the tuberculosis of the vesicle and prostate 
isan older process than that in the epididymis. 
The histological evidence in Quinby’s cases seems 
to support this hypothesis. 

It is generally agreed that tuberculosis of the 
genital tract is secondary to a focus at some other 
point in the body, the one most frequently con- 
sidered is a tuberculous infection of the lung 
which spreads directly through the blood stream 
to the epididymis, vesicle and prostate or me- 
tastasies to the urinary tract with a secondary in- 
volvement of the vesicles, prostate or epididymis. 

In the prostate, formation of tubercles begins 
in the posterior lobe as a rule near the ejacu- 
latory duct from which it has origin; the cor- 
responding vesicle is almost always involved. It 
i not possible to determine whether the prostate 
8 infected as the tubercle bacilli ascend or de- 
send the ejaculatory ducts or is it purely 
hematogenous? Invasion by way of the blood 
‘tream is possible and probably occurs in this 
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manner when urinary tuberculosis cannot be 
demonstrated. 

In all probability all modes of infection take 
place. The epididymis because of its peculiar 
blood vessel distribution offers exceptional facili- 
ties for the lodgement and distribution of the 
tubercle bacilli. In view of the fact that the 
gonococcus travels from the urethra to the epi- 
didymis against the seminal current it would 
seem that tuberculosis might travel in the same 
manner. 

Autopsy reports vary in the percentage of 
cases of genital tuberculosis found. Schultz re- 
ported 125 cases in 14,086 autopsies and in, these 
125 cases there was. always some other focus of 
tuberculosis present in the body, practically all in 
the lungs. The vesicle was involved in 64.47%, 
the epididymis in 52.8% and the prostate in 
83.2%. He reports that of this number 28% 
had tuberculous prostatitis, no other genital or- 
gan being affected and in 18.4% the prostate was 
the only organ infected in the whole genital 
system. 

The gonococcus is sometimes placed as the 
main predisposing factor in the production of 
genital tuberculosis. It is true that the local 
resistance is lowered after a Neisserian infec- 
tion and in all probability if these parts are 
exposed to tuberculosis by the presence of the 
bacilli in the urinary stream an infection is 
more likely to occur. Trauma is probably an- 
other important etiological factor. Heredity to 
a predisposition is just as important as in bone 
and pulmonary tuberculosis. 

Diagnosis and differential diagnosis. The di- 
agnosis of genital tuberculosis, as in other, areas 
of tuberculous involvement is in the early stages 
often presumptive. Intelligent complete history 
is imperative since symptomatology at the onset 
is generally quite obscure and necessitates a thor- 
ough and complete examination of the entire 
tract. 

A history of a previous pulmonary tubercu- 
losis is extremely important and often clarifies 
many unusual unaccountable symptoms of sup-' 
posed urological origin; loss of weight and gen- 
eral malise associated by some urinary complaint 
should be considered seriously. X-ray examina- 
tion of the chest and guinea-pig inoculations of 
patient’s urine is a regular routine in supposed. 
urogenital tuberculosis. ; 

In the collection of urine for bacteriological 
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studies, a few important procedures might be 
emphasized. Ureteral catheterization or a cathe- 
terized specimen is not necessary. The glands 
must be thoroughly cleansed, otherwise a smegma 
bacillus contamination is possible, the urethra 
‘s irrigated with sterile water and the patient’s 
terminal urine is collected for smears and cul- 
ture analysis. Cases of pyuria free of bacteria 
are always considered potentially tuberculous ; 
however, the absence of cocci or bacilli does not 
preclude the possibility of genital tuberculosis. 
In diagnosing epididymal tuberculosis, tumors of 
the scrotal contents must if possible be excluded. 
Sarcoma, carcinoma, embryoma and teratoma are 
not uncommonly difficult to differentiate and the 
associated inflammatory hydrocele further com- 
plicates the picture. The appearance of the an- 
terior hypophyseal sex hormone, prolan A in the 
urine of men suffering with testicular tumors, as 
pointed out by Zondek in 1929, has been of great 
assistance to us in differential diagnosis. Bilat- 
eral tuberculosis of the epididymis with dis- 
charging scrotal sinuses is commonly seen by 
us and other observers, whereas bilateral tes- 
ticular tumors are extremely rare, not more 


than forty-six cases being reported in the lit- 
We have found 


erature at the present time. 
it rarely necessary to tap the associated hydro- 
celes, since the globus major is not included in 
the tunica albuginea which simplifies palpation 
and interpretation of findings. 

In considering further the differential diagnosis 
of epididymal tuberculosis one must not overlook 
the importance of rectal examination. - In pri- 
mary tumors of the scrotal contents the prostate 
and seminal vesicles are rarely involved. whereas 
in the condition under consideration these struc- 
tures are practically always nodular or other 
tuberculous changes are noted. In chronic in- 
duration of the epdidymis so commonly ob- 
served following gonorrheal infections in which 
we find a gradually decreasing, painless, nodu- 
lar, globus minor, one must ever have in mind 
the possibility of a chronic fibrous tuberculosis 
of the epdidymis. In these cases a rectal. ex- 
amination and guinea-pig inoculation are of in- 
estimatable value. 

Prostate and seminal vesicle tuberculosis are 
often difficult to accurately diagnose by simple 
palpation. The findings are generally one of 
nodular induration, adhesions and _irregulari- 
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ties. We have prostatectomized two patients un- 
suspectingly in which the gland or section pre. 
sented multiple areas of tuberculous necrosis, 
hence the value of a complete general and urolog- 
ical preview in all cases. That genital tubercu- 
losis often assumes a chronic symptomless course 
is especially noted in the following case which 
is characteristic of many in our series. 


H. E., aged 74, entered the urological department of 
the Alexian Brother’s Hospital, February 7, 1935, with 
an attack of acute urinary retention. His former his- 
tory was not unlike those so frequently seen in the age- 
ing prostatic except normal daily intervals and an un- 
usual frequent nocturia finally ending in complete reten- 
tion. 

Examination revealed, urologically speaking, discharg- 
ing sinuses from each half of the scrotum, same having 
been present for over thirty years and had produced no 
discomfort except for a slight moisture which was not 
constant. The rectal examination presented a large 
irregular nodular prostate and definitely nodular and 
infiltrated seminal vesicles. Both epididymes were 
indurated, knotted and with considerable enlargement of 
the lower poles, the sinuses extending from these to 
the skin of the scrotum. 

Cystoscopically, no tubercular ulcerations were found 
and in addition to an intense cystitis and trigonitis two 
colossal lateral prostatic lobes. 

Roentgenograms of the chest revealed areas of old 
healed tuberculous processes widely disseminated and 
definite. Guinea-pig inoculation proved positive and 
the liver of same was enlarged as were all the lymph 
glands in the lower portion of the body and especially 
the inguinal region. Stained smears from these lymph 
nodes were positive to the tubercular bacilli. A pros- 
tatectomy was performed after adequate suprapubic 
drainage with a satisfactory end result. The vesicles 
were not removed nor were the epididymes resected. 
The suprapubic wound was naturally delayed in clos- 
ing but ultimately closed without further difficulties. 

The epididymis greatly receded within a period of six 
months, less discharge from the scrotal sinuses and as 
in most of our casés remained dormant. 

We have surgically removed the epididymis in thirty- 
seven cases of unilateral and bilateral epididymal tuber- 








Fig. 1. Massive tuberculous necrosis of inguinal glands 
following guinea-pig inoculation of tuberculous urine. 
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culosis complicating prostatic hypertrophy and in twenty- 
two cases either a testicular involvement later appeared, 
prolonged period of wound suppuration, or.a return of 
sinuses at other areas. We feel that in this instance 


one’s decision depends largely on the individual case, 
and the past experience in dealing with urological tuber- 


culosis. 

We have observed rather a large series of cases of 
this type in advanced years in which we felt justified in 
not attempting a wide spread drastic removal of all 
tuberculous areas. We have resected the epididymi iit 
some cases in which not uncommonly new sinuses ap- 
yared which were more troublesome than the original 
ones, hence we maintain that conservatism is the most 
atisfactory policy. 

Transurethral removal of tuberculous prostatic ob- 
struction has been very satisfactory in our experience 
and has much to recommend its continued use, a maxi- 
mum of relief and a minimum of risk. 


Fig. 2. Characteristic scrotal dimpling seen in unilat- 
eral and bilateral epididymal tuberculosis. 


Treatment and Summary. We would consider it 
presumptuous to attempt any classic classifications, even 
as a working hypothesis for the correct rationale of 
the treatment of genital tuberculosis. We feel that, as 
in all other systemic infections, we are dealing with a 
primary focus and a secondary involvement. The cor- 
tect procedure then is to completely eradicate or arrest 
the primary seat of infection as thoroughly as is feas- 
ible and eliminate surgically all secondary seats of 
probable tuberculous disease, remembering that it is 
infinitely better to err on the side of safety and prac- 
tice conservatism, Experience has taught and statistics 
have definitely proven that the primary area of the 
seminal tuberculosis is found, in a large percentage of 
cases, in the prostate gland and seminal vesicles. The 
tpididymes and rarely the testicles are invaded sec- 
ondarily by way of the lymphatics of the vas deferens 
and not by way of the vascular supply as has so fre- 
quently been contended. The more one sees of genital 
tuberculosis, the more one becomes impressed with the 
gravity of the malady and absolute necessity for prompt 
conservative surgical attack instead of temporizing un- 
duly with palliative measures. 

All of our cases of genital tuberculosis have been 
‘econdary to either an active or arrested pulmonary 
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focus, hence one must not overlook some phases of the 
non-operative care and management, and especially in 
those cases in which radical surgery is not warranted. 


‘Santoria domicile, rest, feeding, heliotherapy, climate 


and changes of environment have produced results for- 
merly thought impossible of attainment. We have seen 
cases in our private work and in clinical practice who 
had large bilateral pulmonary cavities, advanced ‘tuber- 
culosis of the upper urinary tract, greatly contracted, 
thickened and ulcerated bladders, prostatic epididymal 
tuberculosis with scrotal sinuses, all, and in various 
combinations, completely recover under non-operative 
treatment. 

The foregoing appears contradictory and not in keep- 
ing with oyr opening remarks under the heading of 
treatinent, this is quite obvious; however,, the point 
which we desire to impress is that these cases are 
indeed all entities unto themselves and. must be scien- 
tifically and inteiligently considered as such. 

The method of procedure in the care of genital tuber- 
culosis depends largely on the patient’s pulmonary 
status, age and body resistance, the extent of the local 
involvement, and the distress and urgency of the blad- 
der and prostate. Fortunately in most of the cases 
seen by us the primary pulmonary condition had long 
since become quiescent, and our entire attention could 
be freely focused on the urogenital condition at hand. 
In not a few cases prostatic and vesicle tuberculosis 
had been present for yéars. The disease had been 
symptomless except for a gradually increasing prostatic 
obstruction, not unlike the usual symptoms noted in sim- 
ple glandular proliferation, with no palpable evidence 
of the disease, diagnosis unsuspected, until the gland 
was removed and contents noted. 

Young in many articles had advocated a complete 
removal of the prostate, vesicles, ampulla and epididymes 
as the treatment of choice in seminal tuberculosis. This 
procedure was successfully carried out by us on two 
occasions with surprisingly good results, except an abso- © 
lute impotency, some peroneal and vesicle neck con- 
tractions and psychic disturbance following. We have 
always been amazed with the almost complete ameliora- 
tion of advanced vesicle and prostatic symptoms fol- 
lowing the removal of a tuberculous kidney and ureter ; 
further we have had under our care many cases of 
extremely involved unilateral renal tuberculosis which 
were without symptoms, the bacilli discovered acci- 
dently during insurance examinations. In these in- 
stances there was no vestige of tuberculosis else- 
where and no recurrence in other urological areas ante- 
dating ten to fifteen years. With this well known re- 
action, as to the behavior of urinary tuberculosis before 
us, it is not surprising that urologists have not more 
generally adopted the widespread removal of all tuber- 
culous areas in genital tuberculosis. 

It is very difficult to estimate the degree of value of 
tuberculin; certainly unaided by other measures, slight 
if any changes are noted in the local findings. How- 
ever, all will agree that tuberculin in experienced hands 
does elevate the standards of immunity which greatly 
fortifies the patient against further progress of the 
malady. 

Roentgen rays following the removal of the epididy- 
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mes and prostate have facilitated the growth of granu- 
lation tissue and hasten the closure of the tuberculous 
sinuses and surgical incisions. Conservatism we feel 
should be foremost in most cases of genital tuberculosis. 
Conservative surgery has been infinitely satisfactory in 
our experience dating over a period of twenty-five 
years. Bilateral epididymovasectomy has been per- 
formed in a goodly number of patients with a complete 
subsidence of vesicle symptoms and prostatic findings, 
three to six months following the operation. In view 
of the statistical reports that 75% of epididymal tuber- 
culosis ultimately becomes bilateral, we do not hesitate 
to advise a removal of epididymis and vas on the non- 
infected side, in most instances and in all cases where 
sterility has been proven evident. 

Testicular tuberculosis was seen in seven cases at 
the site of epididymal removal; these cases were later 
curetted and finally the fistula tracts closed satisfac- 
torily. The remaining four cases were subjected to a 
complete castration which was followed by months of 
discharging wounds in the inguinal areas and distressing 
psychic manifestations. The vesicle symptoms in cer- 
tain instances required constant attention in order to 
relieve bladder tenesmus, frequency and_ strangury. 
Sandalwood oil and other balsamics were given inter- 
nally and various procedures were used for local blad- 
der care, namely, instillation of gomenol, instillation of 
iodoform and olive oil, and a host of other well recom- 
mended remedies which were helpful in some cases and 
utterly useless in most. Diathermy to tuberculous ulcers 
gave satisfactory results in a few cases, urinary seda- 
tives and the continued use of tuberculin was instituted 
in all instances. 

In the final analysis, after reviewing carefully the 
literature and summarizing our own records, we are 
of the opinion that little definite substantial progress 
has been seen in the end results of genital tuberculosis. 
The evaluation of end results and the surgical principles 
utilized in the management of these cases appear so 
diversified that any attempt to standardize methods 
would be of little value. Finally, while we have at- 
tempted to eradicate the tubercular focus surgically, yet 
it is quite obvious in our series that the most satisfac- 
tory and lasting results were seen in the few who for 
various reasons were not overtreated surgically. 


55 East Washington Street. 
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CORRELATION OF THE BACTERIOLOG. 
ICAL AND CLINICAL COURSE IN 
PHAGE THERAPY OF CHRONIC 
FURUNCULOSIS OF THE 
FACE 


G. Howarp Gowen, M. D. 
SPRINGFIELD, ILL. 


In a previous report’ we called attention to 
the fact that seemingly there was a direct rela- 
tionship between the ability of the skin to in- 
duce the S to R change in regard to its bacteri- 
ological flora and freedom from furuncles. Qn 
this basis it was decided to study a few cases of 
chronic furunculosis of the face for the purpose 
of observing whether the same principles would 
apply, and, if there was a lowered ability to pro- 
duce the S to R mutation, to see whether the 
application of phage would stimulate such a re- 
action. 

All of the selected subjects had been affected 
for periods varying from several months to sev- 
eral years. In each case coincident bacteri- 
ological and clinical observations were made for 
several weeks. The sites selected for facial cul- 
ture were the forehead, right cheek, left cheek 
and the chin. Simultaneous cultures were also 
made of the dorsum and palm of the right and 
left hands to see whether there was any similiar- 
ity between the flora of the face and that of the 
hands having in mind the possibility of a me- 
chanical vicious cycle between these two parts 
of the body because of the frequent approxima- 
tion of their surfaces. — 

In obtaining skin cultures, sterile cotton 
swabs moistened in sterile normal saline were 
rubbed over the surface to be cultured and were 
then seeded on to plain agar plates employing @ 
rotatory motion. The plates were incubated 
for 24 hours and the percentage of S and R 
colonies was determined by direct count. The 
plates were then allowed to remain at room 
temperature overnight to enhance pigmentation. 
At the end of this time the percentage of pig- 
mented colonies was determined by direct count. 
We were particularly interested in the presence 

From the Department of Bacteriology and Preventive Medi- 
cine, the University of Illinois College of Medicine and the Re- 


search Laboratories of the Illinois Department of Public 
Health. 

This work was made possible through Eli Lilly and Com 
pany, who donated the Staphylo-Jel L950 necessary for the ¢ 
perimentation. 
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of Staphylococcus aureus, citreus and sarcina and 
» Gram stained preparations were made in each 
stance of several representative colonies in or- 
jer to determine the morphology of the organism 
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scars had resulted from the lesions treated. with phage. 
On May 8, 1934, the face was the same. There had 
been no recurrence. : 


3. Bacteriological course. 
R 
Colonies 


producing the colony and to lead to subsequent akc: Abaca, elena % 
dassification. 10-20-33 Forehead Aureus 0 
ar ° Chin Citreus 0 
Lilly 8 phage preparation Staphylo-Jel L950 Left cheek Aureus 14—Citreus.... 0 
; yas employed. The patients were instructed to Right cheek Aureus 1—Citreus.... 0 
hlon to Ss P Left palm Citreus 0 
yash their hands and faces with any bland soap Right palm Citreus 0 
sos efore retiring. The skin was dried with a clean Back left hand Citreus 0 
to in- § P F Back right hand Citreus 0 
* Biowel and an interval of twenty minutes was 1.41.33 Forehead 0 
acter Ht towed to elapse in order that the Ph of the _ be — 0 
s. On ‘ eft chee! ureus 0 
' @ skin would return to normal. The Staphylo-Jel Right cheek pvnasies 0 
ses Ol MH vas then applied to the hands and face much in Left palm Aureus 0 
Uurpose Right palm Aureus 0 
P the same manner that one would apply cold Sa Se Geek Aus 0 
would @ eam or a lotion. In the morning the hands Back right hand Aureus 0 
0 pro- , 11-25-33 Forehead Aureus—less than .... 4 
ad aud face were washed as usual and no phage was Chin Fiestas 8 
er the applied during the day. The phage was applied Left cheek Aureus 0 
1 a Te . : Right cheek Aureus 0 
to the hands as well as the face in order to rid Labseie iiaiane 0 
them, if possible, of the exogenous staphylococci Right palm Aureus 0 
fected * : Back lefthand Aureus 0 
obtained from the face and thus prevent a reseed- Back right hand Aureus 0 
0 Sev" Bf ing of the face from the hands. Five cases were 12 sea ia * 
a0 i. i e in 
acterl- HM ndied over a period of several months. The Left cheek 0 
de for ‘lowing protocols show the clinical and bacteri- Right cheek 4 
il cul- ° Left palm 8 
dlogical course. Right palm 32 
cheek Case 1. (Mrs. S.) 1. History. Has had furuncu- Back left hand ™ 
e also . . Back right hand 
. losis of the face for two years. Had furunculosis of Herdiend 
t and i the back for five years. The lesions would improve in Chin 1 


niliar- 
of the 
a me- 

parts 
xima- 


the summer but always recurred at the end of the warm 
weather and persisted until the following summer. 
When first seen, patient stated that her face was worse 
than it had ever been. On October 20, 1933, the face 
and neck were abundant with furuncles. Some of the 
lesions were 34 of an inch in diameter and of an ugly 
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red color. Some were fluctuant. Frequently the large Wate cheek 0 
otton lesions would open and drain Where old lesions had Right cheek 0 
| pe occurred and healed, there were discolored scars. Left palm 0 
- 2. Clinical course. Treatment was begun on Octo- Right palm Aureus 0 
were ie : Aas Back lefthand Aureus 0 
t 20, 1933, after a preliminary culture of the face Back right han@ Atreus 4 
ing a § ad hands had been made. About two weeks after treat- Forehead Aureus 0 
hated fg Ment had been begun, the face became worse. More Chin Aureus—less than .... 2 
R ksions appeared and the lesions were redder. After Left cheek Aureus 0 
nd Decemb i - Right cheek Aureus 2 
The ember 1, 1933, improvement began. The old lesions Left palm Auvena 0 
began to disappear. New lesions failed to appear. The Right palm 0 
room fluctuating lesions in most cases dried up without drain- Back left hand 0 
ition. fF "8. One fluctuating lesion on the neck, one inch in Back right hand Aureus e 
pig: diameter, cleared up completely without draining and Case 2. (Miss B.) 1. History. Onset in August, 
i without leaving a scar or discoloration. On January 1933. Affected with small pimples which were most 


8, 1934, the skin was much improved. The forehead, common on the forehead and chin, but occasionally on 


sence @ chin and neck were practically clear and the cheeks the cheeks. Skin had always been clear before. When 
ae markedly better. Treatment was stopped on January the pimples appeared they would last at least a week 
ne Re- 10, 1934. Patient went to Florida for one month but before disappearing. Others kept appearing continuously 


so that the skin was never entirely free from lesions. 

2. Clinical Course. One week after beginning treat- 
ment, the skin was worse in the sense that pimples 
appeared more rapidly and they were a much brighter 
red in color. This lasted about five days and then 


during her stay there was only exposed to the sun for 
five or six days. On February 20, 1934, the furuncles 
were entirely gone. There was discoloration in one 
‘pot on the right cheek. There were only the scars of 
the healed lesions of previous years. Seemingly no 


Public 
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improvement was noticed. Pimples appeared less fre- 
quently and would last four to five days. 

Clinical improvement continued up to December 21 
when several new lesions developed on the chin. These 
disappeared in five days. 

At Christmas time patient took a two weeks’ trip to 
Florida. From December 31, 1933, until January 6, 
1934, she was entirely off the treatment due to loss of 
medication. During her trip she was exposed at in- 
tervals to the sunshine. Upon her return, her face was 
clinically practically as bad as when she first came for 


treatment. Since that time she has shown no improve- 


ment. 
3. Bacteriological Course. 
R 
Colonies 
Date Area Cultured Organism 

10-24-33 Forehead Aureus 
Chin Aureus 
Left cheek 
Right cheek 
Left palm 
Right palm Aureus 
Back left hand Aureus 
Back right hand Aureus 
Forehead Aureus 
Chin Aureus 
Left cheek Aureus 
Right cheek Aureus 
Left palm Aureus 
Right palm Aureus 
Back left hand Aureus 
Back right hand Aureus 
Forehead Aureus 
Chin Aureus 
Left cheek Aureus 
Right cheek Aureus 
Left palm Aureus 
Right palm Aureus 
Back left hand Aureus 
Back right hand Aureus 
Forehead Aureus 
Chin Aureus 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand Aureus 
Back right hand Aureus 

12-20-33 Forehead Aureus 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm Aureus 
Back left hand Aureus 
Back right hand Aureus 

Aureus 


Aureus 
Aureus 


Aureus 
Aureus 


Aureus 
Aureus 
Aureus 


Forehead 
Chin Aureus 
Aureus 
Aureus 


Left cheek 

Right cheek 
Left paim 

Right palm Aureus 
Back left hand Aureus 
Back right hand Aureus 
Forehead Aureus 
Chin Aureus 
Left cheek Aureus 
Right cheek Aureus 
Left palm 

Right palm 
Back left hand Aureus 
Back right hand Aureus 


Aureus 
Aureus 


July, 1936 


Case 3. (Mr. J.) 1. History. Patient has been 
afflicted with a generalized furunculosis of the face and 
neck for 13 years. The furuncles were of the type that 
were red and indurated, occasionally developed a white 
apex but never became fluctuant. When healing oc- 
curred, in many cases small scars developed which were 
permanent. During this period the patient had employed 
various ointments, steam baths, and ultra-violet irradia- 
tion with no beneficial effect. Exposure to the sun in 
the warm months was of little if any benefit. 

2. Clinical Course. The initial culture of the face 
was made on November 8, 1933. _ Treatment was begun 
as outlined above. For approximately six weeks there 
was no noticeable effect. Beginning about December 20, 
1933, the face became worse. More furuncles appeared 
and the lesions were much redder. By January 8, 1934, 
there was definite evidence of improvement. From this 
time on the following facts were noted. Fewer lesions 
appeared. Large lesions which used to last for three 
weeks would disappear in one week. The smaller lesions 
which formerly persisted for a week would fade in 
from one to three days. Upon resolution of the lesions 
there was no scar formation. The face was generally 
much better appearing. From February 1 to 16, 1934, 
there was little change. Small lesions would appear 
occasionally and rapidiy fade. On February 16, 1934, 
patient was removed from treatment. His condition 
remained the same for about ten days. At the end of 
this time he requested that treatment be _reinstituted 
inasmuch as more numerous lesions were evident 
although the lesions were quite small. He was advised 
to use the phage twice a week as a prophylactic mea- 
sure. As long as the phage was employed his face 
remained relatively clear of new lesions. Without the 
use of the phage small furuncles would appear. The 
patient left Chicago for his home the latter part of May 
feeling that he had been benefited although not com- 
pletely cured. 

3. Bacteriological Course. 

R 
Colonies 
Area Cultured Organism % 
Forehead Citreus 10—-Aureus....20 
Chin Citreus 
Left cheek ‘itreus 
Right cheek 
Left palm 
Right palm 


Citreus 
Citreus 20—Aureus....16 
Citreus 20—-Aureus....14 
Back left hand Citreus 16—Aureus....10 
Back right hand (Citreus 
Forehead Citreus 
Citreus—less than 
Citreus 16—Aureus....45 
Citreus 
( 
( 
( 
( 


Chin 

Left cheek 

Right cheek 

Left palm 

Right palm 

Back left hand 

Back right hand 
12-20-33 Forehead 

Chin 

Left cheek ( 

Right cheek Citreus 

Left palm Citreus 

Right palm Citreus 

Back left hand Citreus 

Back right hand Citreus 

Forehead CO <cneekesaunsass 12 

Chin Citreus—less than 


‘itreus 
‘itreus 
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Colonies 
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Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 
Citreus—less than 
Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Citreus 0—Aureus 
Citreus 0—Aureus 
Citreus 0—Aureus 
Citreus 0—Aureus..... 
Citreus 0—Aureus 
Citreus 0—Aureus..... 0 
Citreus 0—Aureus..... 0 
Citreus 0—Aureus 
Citreus 

Citreus 

Citreus 

Citreus 

Citreus 

Aureus 

Citreus 

Citreus .... 
Citreus 

Citreus 
Citreus—less than 
Citreus—less than 
Citreus 

Aureus 

Aureus 

Aureus 


Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 
Forehead 

Chin 

Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 
Forehead 

Chin 

Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 
Forehead 

Chin 

Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 
Forehead 

Chin 

Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 

Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 


Case 4. (Miss W.) 1. History. Patient is 28 years 
of age. She has had her present condition for ten 
years. During this period she has never been entirely 
free from pimples. In general the pimples were of the 
type that never seemed to come to the surface of the 
skin although occasionally some would become red with 
a white apex. 

2. Clinical Course. Treatment was begun on Au- 
gust 12, 1933. Ten days later the face appeared to be 
worse in that the pimples seemed to all come to the 
surface and were a much brighter red. This persisted 
for ten days. Then improvement began and was con- 
tinuous until October 17, 1933, when the skin was 
entirely free. Treatment was stopped.on October 27, 
1933. 

Patient remained normal until January 23, 1934, when 
the skin once more erupted especially on the forehead 
and chin. She was allowed to proceed until February 
13, 1934, without treatment to see if the skin would 
spontaneously clear, There was no improvement and so 
phage therapy was once more instituted on February 13. 
Three days after beginning treatment the face became 
worse. Four days later improvement began and by 
February 23 it was normal. 

On March 5 a furuncle developed on the chin which 
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was red, hard, non-fluctuant and about one centimeter 
in diameter. Phage was used daily on the lesion and 
every other day was applied to the entire face. By 
March 10 the lesion was almost imperceptible. 

Since that time small pimples appear at intervals and 


then spontaneously disappear. 


It would seem that per- 


haps the skin is slightly more resistant but otherwise 
the condition is practically unchanged. 


3. Bacteriological Course. 


Date 
8-12-33 


11-25-33 


12- 9-33 


1-25-34 


Area Cultured 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 
Chin 
Left cheek 
Right cheek 
Left palm 
Right palm 
Back left hand 
Back right hand 


é 


Organism 
Sarcina 
Sarcina 
Sarcina .. 
Sarcina 
Sarcina 
Sacrina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina ... 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 


Sarcina—less than.... 
SARGIERe oe hecckcetewnccae 


Sarcina 


Sarcina 
Sarcina 


Sarcina 


Sarcina—less than .... 


Sarcina 
Sarcina 
Sarcina .. 
Sarcina 
Sarcina 


Sarcina—less than .... 


Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 


Sarcina 20—Aureus... 
Sarcina—less than .... 
Sarcina 25—Aureus... 
0—Aureus... 


Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina .... 


Sarcina—less than .... 
46—Aureus... 
24—Aureus... 
50—Aureus... 
45—Aureus... 
20—Aureus... 
50—Aureus... 
SNROUIK 6c pcaiia tele is 
Sarcina—less than .... 


Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 
Sarcina 


Sarcina 
Sarcina 
Sarcina . 
Sarcina 
Sarcina 
Sarcina .. 


w 
—-Mmounouwnune 


R 


Colonies 


% 


— 


bh Ww bo to 


t 
eaoreeoococecoxs+ are ocooornoso 


bd w& 
co. 


—_ toh _ 
2orooFfeanFonoOHOONn 


dS 


now — _ _ 
xzeowoo ara FA V,MNOSCH HD 


cocoN tt} 





86 ILLINOIS MEDICAL JOURNAL 


Case 5 (Miss B). 1. History, Patient is 34 years 
of age and has been afflicted for approximately 10 years 
with furuncles appearing on any part of the face. The 
lesions varied in size from small ones about the size of 
the head of a pin to as large as five millimeters. Most 
of them were red and hard and did not become fluctuant. 
Occasionally large ones would occur which went on to 
fluctuation and some of these upon healing left scars. 

2. Clinical Course. Treatment was begun on De- 
cember 2, 1933, and was as has been previously 
described. About two and one-half weeks after begin- 
ning treatment the face became worse. This lasted 
about ten days and then improvement was noticed. By 
February 3, 1934, the condition was so much better that 
the phage was used every other day instead of daily. 
Those furuncles that occurred were very small and 
would last approximately one day. On February 24, 
1934, patient was advised to use the phage every third 
day. On April 15, 1934, treatment was stopped. At 
this time furuncles rarely appear and would last only 
one day. When last seen in June, 1934, the patient’s 
face appeared to be in good condition and she felt that 
her condition was much better than it had ever been 
previously, 

3. Bacteriological Course. R 

Colonies 


g 


Date Area Cultured Organism 
12- 2-33 Forehead Citreus 
Chin Citreus 
Left cheek Citreus 
Right cheek Citreus 
Area Cultured  Citreus 
Right palm Citreus 
Back left hand Citreus 
Back right hand Citreus 
Forehead Citreus—less 
Chin Citreus 
Left cheek Citreus—less than .... 
Right cheek Citreus—less than .... 
Left palm Citreus 
Right palm Citreus 
Back lefthand  Citreus 
Back right hand Citreus 
Forehead Citreus 
Chin Citreus 
Left cheek ~ Citreus 
Right cheek Citreus 
Left palm Citreus 
Right palm Citreus 
Back left hand Citreus 
Back right hand Citreus 
Citreus 


SOowvrnetnNQONWS 


wero 


~ 


Forehead 
Chin Citreus 
Citreus 
Citreus 
Citreus 
Citreus 
Citreus 
Citreus 
Citreus 


mwhrooocosoarnaccs 


a 


Left cheek 
Right cheek 
Left palm 

Right palm 
Back left hand 
Back right hand 
Forehead 

Chin Citreus 
Left cheek Citreus 
Right cheek Citreus 
Left palm 
Right palm 
Back left hand 
Back right hand 
Forehead 

Chir Citreus 
Left cheek Citreus 


Right cheek Citreus 


less than .... 


Citreus 
Citreus 
Citreus 
Citreus 


Citreus 


less than .... 


_ 
oon Soe oofteeehosooocon 
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Left palm Citreus 


Right palm Citreus 
Back left hand _Citreus 
Back right hand Citreus 


SUMMARY 

1. The application of staphylococcus phage 
to the face in cases of chronic furunculosis re- 
sults in an exacerbation of the condition in from 
10 to 21 days. 

2. Until this exacerbation occurs, clinical im- 
provement does not take place. 

3. In those cases responding well, clinical im- 
provement seems to be associated with a disap- 
pearance of the aureus and citreus strains of 
staphylococci initially from the hands and sec- 
ondarily from the face. 

4, When there is no diminution in the nun- 
ber of pigmented staphylococci, there is no 
marked improvement and phage therapy seems 
to be of no avail. 

5. When the skin flora is primarily sarcina, 
phage therapy has little, if any, effect on this 
type of flora and there is only a transient clinical 
improvement. 

6. There is evidence of an association between 
the ability of the skin to induce the S to R 
change and improvement. 

7. Phage therapy seems to stimulate rough 
colony formation to some degree. 

8. Because of the fact that the flora of the 
face and hands are similar, it would be logical 
to assume that the hands are continually play- 
ing a part in seeding new surfaces of the face 
and reseeding old surfaces.. 

State Department of Public Health. 
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A COMPARATIVE STUDY OF STAND- 
ARDS FOR NORMALS IN BASAL 
METABOLISM TESTS 


Vatuska D. Prerrrer, 8. B. 
= OAK PARK, ILL, 


Some time ago it was brought to the writer's 


attention that, in some eases at least, the value 
reported for a basal metabolic rate determination 
is dependent upon the standards for normals that 
With a view to learning the extent 
of the variation noticed, the following study was 


are used. 


undertaken. 
A series of one hundred actual determinations 
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yas used as the basis for this study. These 
jeterminations were made on three different 
mnetabolimeters: the Sanborn machine with a mo- 
tor, the Sanborn machine without a motor, and 
the Jones metabolimeter without a motor. The 
actual oxygen consumption for each test was 
listed along with the essential information for 
determining the individual normal. It was from 
this point that calculation was begun. Each 
jormal was calculated 1. according to the stand- 
ards given in the new Sanborn book of metabol- 
im tables (April, 1935); 2. according to the 
tandards given in the book of instructions for 
the Sanborn Grafic Metabolism Tester (Septem- 
ber, 1929), and 3. according to the modified 
Aub and DuBois standards as calculated on the 
dide rule now obtainable with the Jones ma- 
chine. In the second group of standards there 
isan overlapping of adults’ and children’s tables 
for the ages of 14-20. In these cases, the nor- 
mals were obtained from both sets of tables. All 
of these different standards are in use at the 
present time by various laboratories and tech- 
niclans. 

Since the results from the Sanborn machine 
are expressed in the number of cc. of oxygen used 
per minute, and the results from the Jones ma- 
chine are expressed in the number of minutes 
required to use a liter of oxygen, each test re- 
sult had to be converted from its original form 
to the other so that all standards might be used. 
This was done by means of the following for- 
mulae : 

1. From Sanborn to Aub and DuBois 

1000 





ce. of oxygen per minute 
No. of minutes required to use one liter of oxygen 
*%. From Aub and DuBois to Sanborn 
1000 


—W 





No. of minutes required to consume one liter 
ce. of oxygen used per minute 
The minutes per liter were expressed to the 
nearest one-eighth minute, and the number of ce. 
per minute were expressed to the nearest ce. 

As the actual consumption of oxygen was the 
same in any one case regardless of the standards 


wed for calculating the normal rate, any varia- 
tion that occurred was due to a variation in the 


hormal as determined from the different stand- 


ards. Some difference was to be expected due’ 
to the fact of conversion from one form of ex- 
pressing actual oxygen consumption to another 
form, and also to the fact that interpolation was 
necessary on the tables. But such differences 
are not great enough to have any clinical sig- 
nificance. 
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Upper Chart. Deviation of 1935 Sanborn standards 
from modified Aub & Du Bois standards for’ males. 
Lower Chart. Deviation of 1935 Sanborn standards 
from modified Aub & Du Bois standards for females. 


The ages for these tests ranged from 6 to 70 
years. The graphs given below show the amount 
of variation for the two sexes at the different ages 
between the Aub and DuBois and the Sanborn 
1935 standards, the results calculated from the 
Aub and DuBois standards being arbitrarily 
taken as the zero line. For example, if the test 
results according to DuBois standards for a boy 
7 years old were —19% and by the Sanborn 
standards were —9%, the graph point for that 
test would be at plus 10 because the result is 
10% higher than the zero line result. Where the 
same age appeared more than once, the variations 
for that age were averaged. No attention was 
paid as to whether or not the test fell within the 
norma) limits. 

The graph line for the 1929 Sanborn standards 
agrees quite closely with that of the 1935 stand- 
ards in contour and amplitude. However, these 
standards do not take care of children below the 
age of 14, and to obtain normals for these 
young people it was necessary to use the old 1924 


Benedict standards for girls and the Harris> 
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Benedict standards of 1919 for boys. It was here 
that the greatest variation was shown. The re- 
sults were way out of line as compared to the 
results of the other normals, and the values on 
the tests on girls were more erratic than those 
on the tests on boys. 

The following table shows in detail the varia- 
tions for the tests on ages 6 to 20, inclusive, as 
it is in this age group that the greatest differ- 


ences occur. 


24 


14 years and up 
dict, 1919 
Variation 


DuBois 
3x2 Sanborn, 1929, 


2 Benedict, 19 
st Greatest 


a) 


T SQ Harris Bene- 


~ 3 Sanborn, 1935 
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+30 
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A study of variations when the tests were 


grouped according to whether or not the results 
fell within the normal range shows that rela- 
tive position in the range is not a factor in pro- 
ducing variation. 

CONCLUSIONS 

1. There is a variation in the results of basal 
metabolic rate tests which is dependent upon the 
standards used for figuring normals. 

2. This variation is greatest for children. 

3. The variation for people over 21 years of 
age is not great enough to be of any clinical sig- 
nificance. 

4. The variation for any age is not constant. 

5. It is suggested that the standards used be 
indicated on basal metabolism reports. 

715 Lake Street. 


ASTHMA 
H, KENNETH Scatuirr, M. D, 


CHICAGO 


The ghastly picture of the victim of an asth- 
matic attack struggling for his breath is so fg. 
miliar to all of us that we need not introduce 
this subject with a definition. 

In considering the advisability of presenting 
a paper on’ the subject, it was suggested that 
it would be worthwhile if I could give you some- 
thing new. A survey of the methods of treat- 
ment of this condition brings the thought to 
mind that there is no short cut to success in 
the treatment of asthma. Its synonym still re- 
mains “the most mismanaged disease.” But | 
can, and I do, emphasize something quite old in 
this connection and that is—the etiology. 

Here at Ravenswood Hospital (and 1 must 
acknowledge the value of our library and the help 
of our librarians in making this material avail- 
able) we have accumulated about 55 cases for 
study. We find in this series allergic causes: 
non-allergic causes, such as chronic bronchitis, 
pulmonary tuberculosis, cardiac disease, renal 
disease, enlarged bronchial glands, ete. ; and non- 
specific exciting causes, such as damp or cold 
weather, dust, smoke, or irritating gases, reflex 
influences from nose and throat, gastrointestinal 
tract or liver. We have excluded some cases 
hecause of insufficient stay in the hospital for 
proper evalution of the findings and others be- 
cause essential laboratory procedures are missing. 

About 60% of the patients studied were be- 
tween thirty and sixty years of age, and there 
was an almost equal division by sexes—one less 
male, in fact. (Table 1). About 42% of the 
cases were uncomplicated bronchial asthma, 18% 
were complicated by a cardiac or renal lesion. 
16% had other lung involvment, i.e., tuberculosis. 
bronchiectasis or chronic bronchitis. It is i- 
teresting to note that 12% manifested some skin 
lesion, as eczema, urticaria or similar condition. 
The other 12% had some pathologic condition o! 
the nose and throat. (Table 2.) Another note- 
worthy feature is the surprisingly large number 
who had had a previous influenza, pneumonia 0° 
respiratory tract infection. Of the cases of true 

Read before the Ravenswood Hospital Medical Staff, Jant 
ary 16, 1936. 
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yronchial asthma, practically all were found to 
ie allergic to something with which they came 
in contact, or their history suggests that angle. 

The asthmatic patients seen at this hospital 
we, in the main, those who are well along in 
their disease, those who are in extremis, or those 
who come in for relief when their symptoms 
are the most severe; but this analysis shows that 
it is in the field work—among those patients 
vo come to our offices or whom we visit in 
iheir homes—that we can best benefit the patient 
by an early consideration of the etiologic factors. 

Qur percentage for allergic causes is slightly 
lower than that usually given by other students 
of this subject, who tell us that over 50% of 
their cases present an allergic phase as an eti- 
logic factor, as opposed to our 42%. This dif- 
ference is probably accounted for by our age 
incidence, most of our cases being in the middle 
ige group, as mentioned above. It is emphasized 
for us, therefore, that the allergic causes are 
to be expected in the younger age groups, i.e., 
below the ages of 30-35 years. Above this age, 
or above the ages of 35 to 40 years, we look for 
the bacterial infections, the non-allergic causes 
and, especially above the age of 50 years, should 
ve be on the alert for those cases for which car- 
diovascular and cardiorenal changes are respon- 
sible. Of course, these statements are general. 
They can hardly be otherwise when we consider 
that the asthmatic patient who starts with a 
‘ingle cause or a single group of causes for his 
ailment has soon, by the very nature of condi- 
tions, developed complications which make it 
difficult to decide which is the cart and which 
the horse in this sequence of physiologic and 
pathologic changes occurring as a result of re- 
peated attacks. We must constantly bear in 
mind that one type of asthma (again speaking 
etiologically) may be superimposed on or asso- 
ciated with another type of asthma. And these, 
very generalities teach us that a careful, search- 
ing history is the only safe starting point for an 
investigation which will call for tests for hyper- 
‘ensitivity, laboratory tests of the blood (eosino- 
philia), the sputum (Curschmann’s spirals, 
Chareot-Leyden crystals, bacteria) and urine, or 
for an electrocardiographic study of the heart or 
it x-ray study of both heart and lungs. 

I will omit the details of specific skin tests 
for sensitivity but merely emphasize that while 
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the tests can not be omitted for accurate in- 
formation they are undertaken only after the 
careful history, of which I have spoken, is taken, 
and then 
other findings. 


To most of us the term 


considered in conjunction with all 


“asthma” means a 


spasmodic contraction of the bronchioles, last- 
ing from a few minutes to a few hours, But 
there is a definite change in the physical economy 
of the allergic asthmatic. One of these changes 
is so definite and so constant that it is almost 
pathognomonic. I refer to the eosinophilia in 
the blood and in the sputum. This exists and 
must co-exist with a further infiltration of the 
eosinophiles in the peribronchial tissues or we 


have not a true bronchial asthma. On the other 


hand, not all cases of asthma are allergic in type, 
and it is this point which I wish to emphasize ; 
namely, that we must determine which is allergic 
and which is not, or we do not treat the patient 
fairly nor our own intelligence with respect. 


Bacterial infection may readily cause a bron- 


chial stenosis and a consequent asthma. In fact, 


work is going forward now at Guy’s Hospital 
in London attempting to evaluate the asthma- 


genic properties of Friedlander’s bacillus. In 
the 1982 report of the Asthma Research Coun- 
cil’ they assert “. . there is evidence that in- 
jections of Gram-negative organisms of this type 
(Friedlander) produce much greater changes in 
the body chemistry than injections of Gram- 
negative cocci.” 

In regard to the pathology of asthma, we can 
hardly do better than to peruse the work of 
Koessler and Huber? in which they survey the 
literature relative to this angle from 1886 on. I 
refer to it here briefly that proper credit be 
given for their investigations. Their almost uni- 
form finding was that the actual thickness of 
the walls of the bronchioles was definitely in- 
creased as compared with similar structures in 
non-asthmatic patients. 

There are other pathologic findings which vary 
somewhat ; such as, the filling of bronchioles with 
mucus, the presence of strings of tightly wound 
fibrin (Curschmann’s spirals) in the bronchioles. 
Almost invariably there is more or less infiltra- 
tion of small, round cells in the mucous, mus- 
cular or glandular layers. The glands, while 
usually hypertrophied, may be secondarily atro- 
phied ; the muscular layer is usually increased in 
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thickness. However, the one feature which re- 
mains most helpful, in my opinion, in convert- 
ing the pathologic findings to an understanding 
of the etiology is the picture of the eosinophilia 
already mentioned. 

Not so long ago the thought was advanced that 
these eosinophiles were autochthonous; that is, 
they were formed in the vicinity of these sick 
and distended bronchioles. Now, however, I 
believe the pendulum is swinging away from that 
viewpoint. But no matter where they are formed, 
whether autochthonously or in the long bones, 
they indicate, when present, the allergic character 
of the disease. If they are absent consistently 
in repeated examinations of the blood and the 
sputum, it means that the asthma is produced 
by a non-allergic cause or that the “reactability” 
of the patient is very, very low. 

Now, just a few words about treatment. First 
of all, I believe the asthmatic should be treated 
between attacks. I do not believe that the dy- 
spneic crisis of asthma is the whole picture any 
more than the convulsive seizure of epilepsy rep- 
resents the beginning and end of that disease. 
The patient must be gone over very carefully and 


as many of the etiologic factors isolated and 


subsequently eliminated as is possible. In all 
cases, both in the hypersensitive asthmatic and 
the non-sensitive asthmatic, an attempt should 
be made to improve the general and mental hy- 
giene. The mental hygiene because they are 
all apprehensive; therefore they should be taught 
to avoid emotional crises and over fatigue. The 
first consideration in the non-sensitive case is 
the search for and removal of possible infective 
foci. If present, the advisability of using an 
autogenous vaccine from that source or from 
the sputum can be considered. Or the possibility 
of x-ray treatments over both hili and the spleen. 
The hypersensitive individual is treated either 
with the specific protein or, if the bacterial in- 
fection is most pronounced, with a stock vaccine. 
I have found solutions of peptone, milk, or ty- 
phoid vaccines of little value. If it is necessary 
to start treatment during or shortly after an 
acute flareup, I follow the intracutaneous route, 
using one-tenth the dose usually given sub- 
cutaneously. The intracutaneous method is used 
because there may well be a characteristic change 
in the reticulo-endothelial system of these indi- 
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viduals, as some workers hold. At any rate, all 
of these patients present a greater permeability 
of their mucous surfaces. 

On the hypothesis that these patients possess 
an alkalosis, I have prescribed a ketogenic diet, 
I have followed such a diet myself and have had 
others do so and I have been greatly disappointed, 
That also is true of the capsules some of the 
pharmaceutical houses have put out to promote 
a mild acidosis. These individuals do seem to 
do better, however, if their blood sugar is kept 
low or they are given enough exercise to bum 
up their excess glycogen. 

As for the attack: I have lived through the 
time when all of these patients were given a 
“shot” of morphine and atropine and a prescrip- 
tion for potassium iodide or were given stramon- 
ium leaves to burn. Then, when epinephrine 
was introduced every doctor thought he had dis- 
covered something. I believe that smaller doses 
(.4 to .8 ec.) of epinephrine, repeated if neces- 
sary, are better than larger doses pushed to the 
point of causing hyperirritability of the nervous 
system. I frequently add about one-third of the 
total dose (.3 to .4 ec.) of pituitrin to the 
adrenal extract. I believe I get longer relief 
from less dosage. I have given epinephrine by 
mouth, by rectum and by inhalation, all without 
a great deal of effect. The latest method of 
giving it in an increased strength of 1:100 by 
inhalation is quite effective, however. But it 
has the one decided disadvantage of taking the 
medication out of the doctor’s hands and permit- 
ting the patient to use a powerful agent promis- 
cuously. I have had patients do this and be 
come apparently “epinephrine fast,” that is, it 
takes larger and larger doses to obtain a ques 
tionable amelioration of the symptoms. 

Under these circumstances I have given fairly 
large doses of sodium iodide intravenously. ! 


have given large doses of sodium chloride (3- 


gm. in 240 cc. of water) after the manner of 
the Pottengers* in California, and I have used 
helium gas in an oxygen tent. This last measure 
is in partial accord with the practice of Barach 
of Columbia University, who developed the ther 
apeutic use of helium,* * and it was resorted to 
in desperation for a patient having what we 
might call a “status asthmaticus” in which epine 
phrine was not effective. The success achieved 
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in this method is probably due in great part to 
the enforced rest and supportive treatment. 

A word or two about helium might not be 
amiss. Helium is a light gas and, so far as 
known, is as inert in the body as is nitrogen. A 
light gas favors aeration of the lung by more 
ready and greater diffusion and by the mechan- 
ical displacement of the heavier air during ex- 
pansion and contraction of the chest wall. There 
are certain difficulties in its use, however. For 
instance, helium costs six or seven times as much 
as oxygen. Again, it is hard to keep in captivity. 
Being a light gas, it escapes readily through a 
small leak. It is used in the proportion of three 
or four parts of oxygen to one of helium. For 
the greatest benefit, it should be used in a re- 
breathing apparatus, and Barach suggests it be 
given with a pressure of 5-15 cm. of water. 
There is a report of its use at the Mayo Clinic® 
by means of a closed oxygen tent; that is, the 
lower part was closed about the neck of the 
patient with a zipper-like arrangement. I be- 
lieve that the use of this gas in this type of 
patient will be very beneficial and that it will 
contribute much comfort to the asthmatic. 

Another medication I have found helpful in 
prolonging the effect of the epinephrine is his- 
tidine, using three or four doses at three hour 
intervals. Apparently it has the ability to stimu- 
late the activity of the adrenal glands in the in- 
dividual. Care must be used not to push the 
dosage too far because an excessive dosage pro- 
duces a hyperirritability similar to that caused 
by an excess of ephedrine. For that reason I 
do not use it in the asthma-free interval. Ephe- 
drine I have found in general to be somewhat 
less useful than adrenal extract. To get away 
from its adverse effects it is frequently desirable 
to add 14 to % gr. of phenobarbital. 

To summarize: I would emphasize the care- 
ful search for all possible etiologic factors, un- 
derlining them in the history in the order of 
their apparent significance. I would be guided 
in this search by a careful, painstaking history, 
considering age at onset, heredity, seasonal ap- 
pearance, physiologic coefficient of the cardiovas- 
cular, cardiorenal apparatus; and, when it comes 
to treatment, I would treat the patient and 
hot the attack alone. 
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TABLE 1—CLASSIFICATION BY AGE 
AND SEX 


Age Groups Male 
to 10 years. 2 
20 
30 
40 
50 
60 
70 
80 


Female Total 
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TABLE 2—COMPLICATIONS 
Patients 
Complicating Conditions 


Sint Claweines C16; has sc.es cae ciacnlowadedddee 
None recorded 
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A CRITICAL EXAMINATION OF RECENT 
ADVANCES IN OBSTETRICS 
Wm. B. Sersin, M. D. 

CHICAGO 
In speaking of recent advances in obstetrics, 
perhaps it would be well to qualify the term for 
the purpose of this paper. By “recent advances” 
I do not mean the most recent acquisitions to 
our knowledge such as the researches of the last 
year might add. I have chosen rather to evalu- 
ate some of the more important contributions 
to the subject, made during the last five years, 
thus allowing a period of time to elapse for a 
more perfect crystallization of those ideas which 

might be of permanent value. 
It seems logical to begin with the chapter con- 
cerning the laboratory diagnosis of pregnancy. 


Read before the Christian County Medical Society, January 
30, 1936. 
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Definite advances are recorded here. The prin- 
ciples of the original Aschheim-Zondek test for 
pregnancy are well known to all of you. This 
test, as originally devised, required five test ani- 
mals and ninety-six hours for completion. It 
was found too long and too difficult for routine 
clinical use and at the present time out of it 
has come the Friedman-Schneider test. This 
latter requires an immature female rabbit with 
or without a control animal and the results are 
available within twenty-four to forty-eight hours, 
a marked improvement in time and_ labor. 
Enough is known of the practical value of this 
test to assure its permanent usefulness. King 
has shown in a series of 4,515 cases collected from 
the literature that the gross error of this test 
is 3.9%. He calls attention to the fact that 
the test should aid but not supplant the usual 
clinical diagnostic examination. 

The test is also employed in the diagnosis of 
hydatidiform mole and chorioepithelioma. It 
has been demonstrated by Mack and Catherwood 
that the elimination of a prolan-like substance 
in the urine is two to three times greater in these 
conditions than in a normal pregnancy. Positive 
Friedman tests have since been obtained with 
dilutions in 1:20 and even higher in cases of 
chorioepithelioma. The test, therefore, is a quan- 
titative one for diagnosis; likewise, it is ex- 
tremely valuable in the prognosis as it may de- 
tect recurrences or distant metastases by its ex- 
treme sensitiveness. It should be carried out for 
a period of two to three years following the 
removal of an original lesion. It may be said 
in passing that without the Aschheim-Zondek 
technic, as originally employed, there might not 
have been a Friedman-Schneider test. There 
are many modifications of the test such as the 
Goodale and Flanagan ovarian transplantation 
technic, but these are of interest to the laboratory 
worker only. 

Within the last year there has been proposed 
a simpler laboratory test for the diagnosis of 
pregnancy. This is the Japanese Bitterling test 
of Kanter and his workers. It is also a biologic 
test based upon the rapid growth of the ovipos- 
itor in these fishes caused by an excess of estro- 
genic substance in the urine of pregnant women. 
“he procedure seemed to be successful in these 
workers’ hands, but there are many technical 
difficulties. While it may be less expensive than 
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the rabbit test the difficulty of obtaining this 
species of fish, together with their high mortal- 
ity, makes the test impractical. 

In considering the subject of hygiene and man- 
agement of pregnancy, marked improvement has 
been made as a result of prenatal care. Many 
clinical studies have been carried out; one of in- 
terest is the work of Galloway on the anemias 
of pregnancy. He has by diet and iron therapy 
improved the general condition of his patients, 
and has made blood and hemoglobin studies 
throughout the prenatal period. It seems at 
present that there is a mild form of anemia of 
pregnancy which responds well to the above treat- 
ment, and even disappears during the puerper- 
ium. There is also a severer grade of anemia 
somewhat akin to a pernicious anemia, the treat- 
ment of which has been unsatisfactory. Further 
work is necessary for clarification of this subject. 

Increasing attention has been paid to diet dur- 
ing pregnancy with special reference to the vita- 
mins and calcium metabolism. These accessories 
to the diet are necessary to avoid heavy drains 
on the maternal organism and to provide the 
growing fetus with basic nutritional substances. 
The vitamins essential for the obstetrical patient 
are the B complex containing the anti-neuritic 
factor; C, the anti-scorbutic factor; and D, the 
anti-rachitic factor. Guggisberg calls attention 
to the fact, with special reference to Vitamin D, 
that while fetal rickets is not an entity, yet a 
rachitic tendency of the newborn child could 
quickly develop if there were a maternal de- 
ficiency of this vitamin. Calcium metabolism is 
definitely interrelated with Vitamin D and may 
be easily and satisfactorily supplied in inorganic 
form by using calcium gluconate or calcium lac- 
tate; it may be supplied also in milk. Better 
results are obtained with calcium in organic com- 
bination; Sherman recommends one gram of cal- 
cium to 100 grams of protein in the diet. Vita- 
min D may be given with cod-liver oil or vios- 
terol. The latter should preferably not be given 
without a sufficient quantity of calcium so as to 
protect the maternal organism from calcium 
withdrawal. 

With reference to the so-called medical com- 
plications of pregnancy, there has been a re 
versal in point of view particularly with refer- 
ence to such chronic diseases as organic heart 
disease, chronic nephritis, diabetes, and tubercu- 
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losis. At the present time, the disease is con- 
sidered primary, the pregnancy secondary and, 
therefore, the pregnancy is regarded as the com- 
plication of the disease. With this idea in mind, 
treatment is made easier; the patient is treated 
for her medical disorder according to established 
principles of internal medicine, and the preg- 
nancy is allowed to continue as long as it does 
not interfere with the patient’s general health, 
comfort or outlook on the duration of her life. 
The individual management from an obstetrical 
standpoint is based upon the individual require- 
ments of any given case; no set rules can be laid 
down. Taking heart disease as an example the 
patient should be given plenty of rest, appro- 
priate medical treatment and the pregnancy dis- 
regarded. Cesarean section is not necessarily in- 
dicated because a patient has organic cardiac dis- 
ease; in fact, modern statistics seem to prove 
that delivery through the natural channels is 
as good or even better than Cesarean section. 
However, each case must be individualized and 
treated on its merits. With reference to diabetes 
it may be said that any given case can be satis- 
factorily managed by diet and insulin, routine 
urine examinations for sugar, aiming to keep 
the patient’s urine sugar free, and also free of 
acetone bodies. There is sometimes danger of 
coma from prolonged labor which should be 
treated accordingly. 

Syphilis should be actively and energetically 
treated during pregnancy. In spite of the difti- 
culty of obtaining negative serum reactions on 
the mother; the outlook for the fetus is excellent 
as McCord’s statistics have repeatedly shown. 

Toxemias of pregnancy are still with us; very 
little of positive value has been added. It has 
been shown experimentally and clinically that 
there might possibly be a posterior pituitary 
etiologic factor as the cause of. certain types 
Goodall believes for the present 
that the etiologic factor in toxemias may be in- 
herent in placental lesions. Barker has called 
attention to a kind of toxemia associated with 
edema, rising blood pressure and a rising blood 
cholesterol. He maintains that some of these 
patients are in protein starvation and subsist on 
some of their own muscle protein reserves. Good 
results have been obtained in some cases by an 
illowance of liberal quantities of protein. 

The field of endocrinology as regards preg- 


of eclampsia. 
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nancy is obscure and confusing. At present, 
however, one phase of the subject seems promis- 
ing. Cases of repeated habitual abortion in 
the absence of any other positive findings have 
been attributed to endocrine imbalance. If it is 
true that the corpus luteum hormone, known 
as progestin, prepares a suitable nidus for 
embedding of the ovum, and_ likewise a 
quiescence of the uterus early in pregnancy, it 
might be expected that its absence or sudden 
withdrawal might lead to abortion. Falls, Lack- 
ner and Krohn have recorded successful results 
with a preparation of progestin in a small series 
of cases. The results are promising but not 
altogether definite. 

The induction of labor at term by rupture of 
the bag of waters has been tried and advocated 
by Slemons, King, and Morton. They maintain 
that labor is actually shortened by this method. 
They call attention to the fact, also, that the 
membranes are not entirely necessary for cervical 
dilatation and in their series of cases no harm 
has resulted to the babies. This seems to be a 
useless unnecessary procedure unless especially 
indicated. There is also an added risk on ac- 
count of possible infection. However, where 
necessary the method is valuable and in some 
cases oxytocics such as quinine or pituitrin in 
small doses may be added. 

Important contributions have been made, no- 
tably by Thoms, Walton, Reinberger, and Cald- 
well and Moloy, on the x-ray diagnosis of dis- 
proportion and in the mechanism of labor. The 
latter authors have given us a reclassification 
of pelvic types and have proved by x-ray films 
made during the course of labor where the dif- 
ficulty may lie, based on pelvic types. This work 
is very promising. 


Definite progress has been made with reference 
Various agents such 


to analgesia during labor. 
as pento-barbital sodium (nembutal), the modi- 
fied Gwathmey synergistic analgesia, and paral- 
dehyde have been tried. Reed has reported a 
small series where tribromethonal (avertin) has 
been employed rectally. Galloway and Smith 
have reported upwards of 500 cases where nem- 
butal has been used successfully without del- 
eterious effects on either mother or child. Irving 
and his workers have tried several combinations 
of analgesia in upward of 800 cases, and they 
likewise favor nembutal. It seems at present 
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that the larger doses, 6 to 7.5 grains, must be 
used to obtain satisfactory analgesia and amne- 
sia. Such patients, however, bear close watch- 
ing. Avertin produces a reasonable amount of 
amnesia but is not suitable as a routine. The 
preparation is toxic to some patients and where 
used should be freshly prepared. Gwathmey sub- 
stitutes small doses of nembutal for the mag- 
nesium sulphate of his original technic. He 
claims a high degree of success with this latter 
modification. 

The ergot question has been re-investigated by 
Thompson, Moir, and Adair and Davis. These 
latter two investigators have isolated, with the 
aid of Kharasch, a chemist, what they believe to 
be a new active principle. Much debate centers 
about whether this is or is not an alkaloid. One 
such preparation, known commercially as ergo- 
trate, is now available and may be given by 
mouth in doses of 1/320th of a grain, three times 
daily. The same preparation is also available 
for intravenous use. The uterine responses to 
this new active principle seem quite satisfactory 
and Adair feels that the ergot problem is now 
solved. 

Much progress has been made in the care of 
and saving the lives of, premature babies. In- 
telligent nursing care, together with preserva- 
tion of body heat by controlled incubators seem 
to contribute materially to this important prob- 
lem. Many such babies previously without such 
care and modern armamentarium have been lost 
in the past. This modern contribution is a 
hopeful outlook. 

In conclusion, I would say that nothing start- 
ling or phenomenal has occurred in the last five 
years, but progress has been definite and steady, 
although slow. Many improvements are recorded 
in maternal morbidity, mortality and in infant 
morbidity and mortality. 

30 North Michigan Avenue. 





RECTAL CAUSES OF CHRONIC 
CONSTIPATION 
CHARLES Drvueck, Sr., M.D., F.A.C.S. 
CHICAGO 

No case of chronic constipation is diagnosed 
completely or should ever be treated as such, 
until a thorough proctologic examination has 
been made. The rectum, in many cases, is found 
distended with feces, the patient not experiencing 
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the slightest sensation of its presence and hay- 
ing no desire whatever for stool. This recta] 
stasis may be atonic in character, or it may have 
its origin in definite rectal lesions. If atonic, 
it usually has its onset early in life. Repeated 
and prolonged inattention to the calls of nature, 
such as indolence, absolute disregard, and even 
resistance obtund the nerves of the rectum g0 
that they do not respond to stimulation. 

Fecal Impaction. Rectal lesions, as a rule, are 
easily diagnosed by a thorough proctologic ex- 
amination. This examination, by itself, is insuf- 
ficient, and in many cases, will not determine 
positively that the constipation has its origin in 
rectal disease, because the identically same ab- 
normality may cause chronic constipation in one 
individual and yet have no appreciable influence 
in retarding the excretion of feces in another. 
If repeated digital examinations of a patient 
who has been given neither medicines nor enemas 
reveal a large amount of feces in the rectum, 
this alone should cause us to be suspicious of a 
rectal stasis. If the rectum is found to be al- 
most or quite empty, we should feel reasonably 
certain that the constipation is due to delay 
higher up; and yet, we should not overlook the 
possibility of the delay higher up having its 
origin in some rectal condition. In many cases, 
roentgenoscopy including flouroscopic study of 
perhaps several barium meals, as they pass 
through the alimentary tract, is the only method 
by which we can determine definitely the type of 
constipation present. If rectal stasis is diag- 
nosed, the presence or absence of rectal lesions is 
easily determined by a proctologic examination. 
Such a diagnosis enables us to assume a more 
positive attitude as to our ability to cure the con- 
stipation by correct treatment of the real etio- 
logic factor. 

In fecal impaction, rectal in type, there may 
be a constant desire to go to stool, with an in- 
ability on the part of the patient to evacuate the 
mass. The levator ani and sphincter muscles may 
be injured. As a result of frequent and long 
continued spasmodic contractions, they may be- 
come hypertrophied to such an extent as to be 
the cause of chronic constipation after the fecal 
impaction has been removed. 

Foreign bodies in the rectum may cause ob- 
stipation, and the symptoms are practically the 
same as those of fecal impaction. The foreign 
bodies may have been swallowed, introduced into 
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the rectum by accident or for the purpose of 
concealment, or for the relief of certain symp- 
toms. 

Sphincteric Spasm. Ulcerations, acute or 
chronic, of the anorectal region frequently in- 
hibit voluntary defecation from fear of pain pro- 
duced in the act. The infected ulcerated sur- 
face of a diseased crypt, anal papilla, a fiissure, a 
fistula or pruritus of the external skin excites 
tenesmic contractures of the sphincter muscles. 
The presence of feces in the rectum also excites 
frequent and prolonged contraction or spasms 
which cause actual obstruction. Many cases of 
constipation, the result of spasm or hypertrophy 
of the external sphincter muscle, are associated 
with hemorrhoids and the cure of the constipa- 
tion following a hemorrhoidectomy is derived 
from the relaxation of this muscle rather than 
from the removal of the tumors. Hypertrophy of 
the circular muscle fibers of the bowel at the 
recto-sigmoid junction may also be a causative 
factor. This is a very rare condition, and is not 
easy to diagnose. 

Houston's Valves. There has been and is now 
a great difference of opinion as to the role of 
abnormal rectal valves in causing constipation. 


Twenty-five years ago much was written on this 
subject, and the operation of cutting the valves 


became quite general. Because it was done in 
many cases in which the valves were not the 
cause of constipation and, therefore, no benefit 
resulted, the operation fell into disrepute. A vio- 
lent controversy raged and many declared that 
these valves were never a cause of constipation, 
some maintaining that they were not true valves 
but only folds of mucosa. However, they are at 
times abnormally developed and they can and 
do become hypertrophied so that they may and 
do obstruct or impede the fecal current. 
Inflammatory Masses. Hemorrhoids, both ex- 
ternal and internal, may cause constipation, es- 
pecially when they are inflamed or thrombosis 
has occurred in them. The real causative factor 
in such cases is the hypertrophy of the sphincter 
muscles, the result of constant irritation and 
spasm. Hemorrhoids may also attain such a size 
as to block or obstruct the anal canal. 
Intra-intestinal tumors, such as polypi, adeno- 
mas, papillomas and fibromas, very seldom attain 
sufficient size to retard or obstruct the excretion 
of feces. I recall two cases in which constipation 
was the result of a rectum practically filled with 
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polypi. When complicating other rectal con- 
ditions, such as anorectal ulcerations or hemor- 
rhoids, these intra-intestinal tumors must be 
reckoned as a possible etiologic factor in con- 
stipation. So long as polypi remain well up in 
the re.tum, patients, as a rule, are not aware of 
their existence. When they prolapse they may 
cause sphicteric spasm and hypertrophy. Pro- 
lapse of the rectum, especially when the upper 
portion becomes invaginated into the lower and 
protrudes through the anus, may cause obstipa- 
tion. 

Stricture of the rectum, cicatrical or malig- 
nant, always causes more or less obstipation, and 
in the early stages this may be the only symptom, 
although later the sphincteric control is lost and 
there are frequent diarrheal movements contain- 
ing blood and pus. 

Prolapse of the rectum. This may be a pro- 
lapse of the redundant ampullar mucosa or in- 
tussusception of the sigmoid or rectum through 
the sphincters. 

Infection of the mucosa as in proctitis, sig- 
moiditis or colitis. 

Diverticulitis—the inflamed and fibrous mass 
obstructs the rectal lumen. 

Extrarectal conditions, such as enlarged pros- 
tate, stone in the bladder, urethral stricture, 
uterine and ovarian tumors, uterine displace- 
ments, pelvic inflammatory diseases, perineal 
lacerations, rectocele and deformities of the 
coccyx are not infrequently the primary cause 
of the rectal type of chronic constipation. 

Retroversion of the uterus, by its pressure on 
the rectum, may cause a partial obstruction of 
the fecal current, or by interfering with the 
normal muscular movements, diminish its ex- 
pulsive force. The same is true of a heavy 
uterus or a large uterine fibroid, an impacted 
myoma, or an ovarian tumor growing between 
the leaves of the broad ligament and complicated 
by pelvic adhesions, so that it cannot move 
freely. Severe puerperal parametritis may in- 
volve the rectum to such an extent as to con- 
strict its lumen even to complete occlusion. 

Rectocele, as a rule associated with cystocele 
and prolapsus uteri, the result of extensive lacer- 
ations of the perineum involving the triangular 
ligament, rectovesical fascia and anterior por- 
tion of the levator ani muscle, may render def- 
ecation impossible without manual reduction 
of the prolapsed parts. Hemorrhoids and other 
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rectal conditions are not infrequently the result 
of these relaxed conditions, and tend to aggra- 
vate the constipation. 

Gant reports two cases in which there was an 
orange-sized opening two inches above the anus, 
with a pouch which passed downward and back- 
ward, displacing the coceyx posteriorly ; also two 
cases in which there was congenital absence of 
the coceyx, with bulging posteriorly of the lower 
Constipation was the result of these 
conditions. Sacrococcygeal tumors and devia- 
tions of the coccyx, especially when the lower 
segments are fixed and project inward at a right 
angle with the sacrum, may be the cause of de- 
lay in the excretion of feces. 

Stone in the bladder, urethral diseases and en- 
larged prostate may produce sphincteric spasm, 
with subsequent hypertrophy and constipation. 

Enemas are an excellent occasional resource 
and of undoubtable value in selected cases. In 
the majority of cases however, the daily routine 
of introducing large quantities of fluid, often 
irritating in character excites the sphincters to 
spasm. 

In the treatment of chronic constipation, all 
of the conditions enumerated should be borne in 
mind and either discovered and corrected or ruled 
out. They can be discovered only by careful ex- 
amination—digital, anoscopic, sigmoidoscopic or 


rectum. 


by careful physical and roentgen examination. 
It is to be regretted that many cases of constipa- 
tion are daily treated without examination of the 
rectum and sigmoid. Physicians who would not 
think of treating sore throat, diseases of the chest, 
diseases of the female genitals, or, in fact, any 
other region of the body without careful exami- 
nation all too frequently treat constipation by 
diet, laxatives and other methods without any 
examination to determine the cause of this symp- 
tom. It is the duty of physicians to call atten- 
tion to this fact as often as possible until this 
situation is remedied. 

\ carefu) examination of this region will often 
reveal unsuspected lesions of much more serious 


import than the complaint for which the patient 
consults the physician. Many illustrative cases 
could be mentioned. 

The following case is apropos: Mrs, W. case No, 


2816, patient of Dr. O. Bourque had itching about 
the anus for the past year. Several months ago 


there was a “hemorrhoidal” protrusion. The tumor 
was injected with oil but within a few minutes she 


hecame quite faint, had severe anal pain, was taken 
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home and put to bed. A few days later she had a 
sharp rectal hemorrhage. Upon examination we now 
find a hard nodulus mass stenosing the rectum two 
inches above the anus. The mass fills the retrorectal 
space and is firmly fixed to the uterus and pelvis. A 
biopsy reported scirrhus carcinoma. 


58 E. Washington St. 





TUBERCULOSIS IN THE ILLINOIS 
STATE PSYCHOPATHIC HOSPITALS 
Dick CautHEN McCoo, M.D., 

Formerly Pathologist in Kankakee State Hospital 
MEMPHIS, TENNESSEE 
The purpose of this investigation was pri- 
marily two-fold; namely, to ascertain the in- 
cidence of pulmonary tuberculosis among the va- 
rious groups or classifications of patients in the 
Illinois State Psychopathic Hospitals, and _ sec- 
ondly, to interpret the significance of these find- 
ings in relation to the disease itself. In order 
to accomplish this, it was necessary to have cer- 
tain detailed information from various sources. 
I wish to acknowledge my indebtedness to the 
Alienist, Dr. H. Douglas Singer, and to the 
State Hospitals whose courtesy and assistance 

have made this survey possible. 

In order to pursue some definite plan of ap- 
proach it was thought best to obtain our in- 
formation by group incidence. Therefore, the 
groups or classifications of patients known 
through experience to be most often affected by 
pulmonary tuberculosis were chosen for the basis 
of investigation. These groups suggested them- 
selves because of their tendency to mental 
and physical debility, and in this instance 
include precox, involutional melancholia, psycho- 
neurosis, senile psychosis, manic depressive 
psychosis, and general paresis. Inasmuch as 
these groups comprise 73% of the entire Psycho- 
pathic Hospital population the few — scat- 
tered cases in the remaining groups are sufli- 
ciently negligible not to affect the results ma- 
terially. 

Herewith is presented Chart 1, which shows 
the incidence among the various groups listed 
above : 

It will be seen that dementia precox dom- 
inates the field, being approached only by involu- 
tional melancholia, the remaining groups follow- 
ing with about equal frequency. It must be 


stated that these figures are not absolutely con- 


elusive for the reason that they are taken from 
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CHART I 


Tuberculous 
Patients 
Dem. Pre. 531 
Seniles 10 
Gen. Par. 17 
Invol. Mel. 8 
Psychoneu. 3 


Total. Number 
Pts. in All Totals by Groups 
23878 Dem. Pre. 13273 
Seniles 693 
Gen. Par. 1502 
Invol. Mel. 245 
Psychoneu. 186 


known cases of pulmonary tuberculosis, and do 
not include cases which are incipient and there- 
fore without objective symptoms. Due to the 
psychotic nature of the patients in these institu- 
tions there is little to aid one in the way of sub- 
jective symptoms or complaints as an aid in 
diagnosis of incipient cases, and it is this fact 
which tends to minimize the percentage of pul- 
monary tuberculosis actually present. 

There is a total number of 584 known cases of 
pulmonary tuberculosis out of 23,878 patients, 
or a general incidence of 2.5%. This would be 
found extremely high if compared with a sim- 
ilar number of non-psychotic individuals, such 
as the health report of any ordinary city of 
25,000 population would reveal. For instance, 
Kankakee whose population is 20,620 has an in- 
cidence of .00111 or 0.1%. It necessarily fol- 
lows that psychoses predispose to the develop- 
ment and progress of the disease, and it is to the 
explanation of this fact that we next turn our 
attention. 

The role of the psychoses as etiologic factors 
may best be considered in two aspects, physical 
and psychiatric. Physical aspects are essentially 
1. a lack of personal hygiene and 2. general 
physical impoverishment. Despite highly effi- 
cient nursing care it is in many cases an impos- 
sible task to maintain cleanliness among mental 
patients, because so many are untidy or unco- 
operative or both. (The term “untidy” is used 
instead of “involuntary” in order to avoid con- 
fusion with rectal or bladder evacuations due to 
organic lesions or unconscious states.) Such 
patients soil themselves to extents no one or- 
(dinarily imagines who has not worked among 
them. It is not uncommon to find those pa- 
tients who besmear themselves with feces, or 
even those who eat it. Likewise drooling saliva 
siturates their clothing in many instances. In 
a general way it may be seen how personal 
cleanliness cannot be maintained in a large per- 
centage of cases, 


As to general physical impoverishment, this 
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Approximate % 

Total Number for Entire Institu- 

Group Incidence FB, Pte. tional Population 
Dem. Pre. 4% 584. 2.45% 
Seniles 1.5% 
Gen. Par. 1.1% 
Invol. Mel. 3.2% 
Psychoneu. 1.69% 


is best seen in the dementia precox group 
asthenia, poor posture, malnutrition, and 
intercurrent affections play important roles to- 
ward development and propagation of tuber- 
culosis. The asthenia manifests itself as nervous, 
muscular, vascular, hemopoietic, and glandular, 
all of which systems are physiologically inter- 
fered with. Posture and malnutrition are largely 
determined by the individual psychotic reac- 
tions. That is, one may assume some weird, 
stooped or crouched position in response to a 
delusion and this position may seriously impair 
pulmonary excursion. Delusions may likewise 
explain malnutrition by preventing a patient 
from eating voluntarily, but most of the mal- 
nutrition results from inefficiency of digestive 
physiology due to the mental depression —Like- 
wise maniacal excitement may produce malnu- 


trition by being carried to the point of mental 


and physical exhaustion. The role of affections 
or illness is readily understood and needs no 


comment. : 
The psychiatric aspects consist of a with- 
drawal from reality with subsequent affect loss, 
or the failure to respond to ordinary emotional 
stimuli. This is accompanied generally by de- 
lusions and hallucinations and results in 1. a 
loss of interest in health, 2. a lack of coopera- 
tion in treatment, and 3. frequently inability to 
cooperate in treatment. Having lost interest in 
the world of reality these patients are not con- 
cerned with disease, treatment and other hard- 
ships of life, for their fancy world is free from 
such things. Consequently they are not inter- 
ested in their health. Others may actively or 
passively refuse to cooperate due to a loss of in- 
terest or in response to hallucinations or de- 
lusions. In the third group are those cases who 
are too demented to cooperate in any measure. 
The following chart indicates the high per- 
centage of uncooperative and untidy patients on 
the Tuberculosis service at the Kankakee Illinois 
State Hospital. Clinical findings substantiate 


the fact that the incidence of tuberculosis is 
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greatest as a rule in the uncooperative cases, as 
shown by the figures given below. 
CHART z 


No. of Patients Cooperative Uncooperative Tidy Untidy 
67 16 51 46 21 


Diagnosis is made in the usual manner but 
usually without the aid of early complaint, sub- 
jective symptoms, or cooperation. ‘he routine 
physical examination of all new admissions un- 
covers most of the cases in view of the foregoing 
statement. Treatment is attempted along the 
usual lines both medical and surgical with re- 


sults that depend largely upon the mental atti- 


tude of the individual patient, other factors 


being excluded. 
The progress which tuberculosis makes in 


these psychopathic patients is best revealed by 
post-mortem findings, which bring out some in- 
teresting facts. First of all, the lesion in de- 
mentia precox patients is practically always dif- 
fuse and bilateral, and is usually ulcerative or 
ulcero-caseous in type. From the distribution 
and type of lesion found one can justly con- 
clude that the process is fairly rapid and that it 
initiates very little, if any, tendency towards 
healing on the part of the tissues involved. His- 
tologically there is relatively little fibroblastic 
proliferation, the picture being essentially that 
of caseous necrosis. Only in rare instances are 
there areas of calcification, and even then there 
is evidence that these are ancient rather than 
recent healed tubercles. The diffuse nature of 
the distribution, often suggesting miliary tuber- 
culosis in appearance, is most likely the result 
of an impoverished resistance of the tissues, 
which is so characteristic in dementia precox 
patients, and the ulcerative process is of course 
due to secondary infection which has propagated 
luxuriantly for the same reason. Another fea- 
ture of the pathology found in these cases is the 
great tendency to metastasis, which as a rule in- 
volves distant as well as proximal lymph glands, 
the intestinal tract (where it frequently forms 
ulcers), the visceral and parietal peritoneum, 
and the kidneys, In our own findings meta- 
stases have most frequently occurred in the 
above organs in order named, i. e. lymph glands, 
intestine, peritoneum, and kidneys. 

Other pathologic findings at autopsy are the 
lack of a characteristic distribution or mani- 
festation of the disease among the other psy- 
chotie groups, the rarity of metastases to the 
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brain or meninges, and the fact that the extent 
of the pathology resulting from tuberculosis is 
greatest in those cases in which the psychopath- 
ology is farthest advanced. 

Conclusions to be drawn from the foregoing 
facts are: 

A. Pulmonary tuberculosis is more prevalent 
in dementia precox than in any other psychosis. 

*. The incidence of the disease is directly 
proportional to the degree of dementia present. 

3. Emotional disturbance is a distinct con- 
tributory factor in the progress of pulmonary 
tuberculosis. 

4, The pathogenesis and progress of the tub- 
erculous process is due to an impoverished tissue 
resistance* which is most pronounced in the de- 
mentia precox group. 

5. The extent of the pathology in tuber- 
culosis of the psychotic patient is directly pro- 
portional to the integrity of the mental content 
and function. 


*The term resistance in this instance implies resistance to 


infectious and other inflammatory processes. It does not in- 
elude electrical resistance. 


From the Department of Pathology of the Kankakee State 
Hospital, Kankakee, Illinois. 





PREVENTION OF HYPOCHROMIC ANEMIA IN 
PREGNANCY 


John C. Corrigan and Maurice B. Strauss, Boston 
(Journal A, M, A., March 28, 1936), observed 200 


normal pregnant women who presented themselves for 
routine care in the antepartum clinic when they were 


from three to seven months pregnant. Each patient was 
assigned a number in order. Blood for examination 


was withdrawn without stasis from an antecubital vein, 
and a careful dietary history was taken. Every woman 
was given a bottle containing 100 coated tablets, with 
instructions to take one tablet after each meal and to 
return the bottle and unused tablets at the next visit 
to the clinic. At all subsequent visits a fresh bottle or 
100 tablets was given the patient. Unknown to her, 
the number of tablets remaining unusued at each visit 
was counted and from these data the actual amount of 
medication taken was calculated. Patients who had 
been assigned odd numbers received tablets containing 
0.2 Gm. (3 grains) of ferrous sulfate; patients with 
even numbers received tablets that were identical in 
appearance and size but contained lactose and no ferrous 
sulfate. Women who took less than one of the pre- 
scribed three tablets daily were excluded from the two 
series, as were also those in whom sepsis or hemorrhage 
developed, whether during gestation, parturition or the 
puerperium. The average daily intake of iron of the 
treated group was 0.5 Gm. (7% grains) of ferrous 
sulfate. At each visit and again one week after pat- 
turition, venous blood was withdrawn for examination. 
Hemoglobin determinations were performed at monthly 
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intervals and one week after delivery by the Sahli 
method, with tubes so calibrated that 100 per cent was 
considered the equivalent of 15.6 Gm, of hemoglobin 
yer hundred cubic centimeters of blood. Red blood 
cell counts were performed with pipets and counting 
chambers certified by the U. S. Bureau of Standards. 
Of the 100 women given no iron, twenty-four had less 
than 70 per cent hemoglobin post partum. Of the 100 
women given iron, none had less than 70 per cent hemo- 
globin post partum. ‘The conclusion is drawn that 
hypochromic anemia in pregnancy may be largely pre- 
vented by the routine administration of iron, especially 


in the latter months of gestation. 





SUMMARY OF REGIONAL ILEITIS: REPORT 
OF CASE OF COLONIC INVOLVEMENT 
AND SUGGESTION OF NEW TERM 
The case that A. J. Rosenblate, A. A. Goldsmith and 
A, A. Strauss, Chicago (Journal A. M. A., May 23, 
1936), report shows a typical clinical and roentgeno- 
logic picture of regional ileitis, with added involvement 
up to but not including the distal portion of the trans- 
verse colon. The patient had been previously treated 
for four years for subacute bacterial endocarditis 
(despite negative blood cultures) and renal disease. 
The picture of regional ileitis is that of dull pain in 
the right lower quadrant, low grade intermittent fever, 
slight diarrhea, anorexia, anemia and rapid pulse. 
Roentgenologic studies of the ileum reveal characteristic 
manifestations, In cases in which the pathologic con- 
dition extends to the colon, the authors suggest the 
term “ileocolitis ulcerosa chronica.” The treatment of 


choice is surgery. 





SURGICAL TREATMENT OF ANOMALIES OF 
UPPER URINARY TRACT IN CHILDREN 


Fortunately, Meredith F. Campbell, New York (Jour- 
nal A, M, A., Jan, 18, 1936), declares, the majority of 
anomalies of the upper urinary tract are amenable to 
surgical treatment. Preoperative and postoperative 
surgical care in children demands the liberal administra- 
tion of fluids, the free employment of blood transfusions 


and the prevention or combat of acidosis with dextrose. 
These considerations together with the conservation of 


body heat and a minimum of surgical trauma (sharp 
rather than blunt dissection, rigid hemostasis) will re- 


sult in a surprisingly low mortality in radical surgery 
of the upper urinary tract even in extremely young chil- 
dren, Because children’s kidneys, injured by obstruc- 
tion, commonly show a remarkable restoration of func- 
tion when afforded free drainage, conservative renal 
operations may be employed disproportionately more 
often in the young than in adults. Delayed diagnosis 
and a radical operation are usually reciprocal. Urol- 
ogists are repeatedly impelled to perform nephrectomy 
for advanced hydronephrosis in children in whom 
recognition of the lesion two years earlier would doubt- 
less have meant preservation of the organ. This is 
particularly and commonly true in ureteral obstruction 
by aberrant vessels or congenital stricture. In almost 
every case, open drop ether is the anesthesia of choice. 
Anomalies and their surgical treatment that the author 
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considers are (1) kidney: reduplication, abnormal mo- 


bility, polycystic, solitary cystic and horseshoe forma- 
tion; (2) ureter: reduplication, abnormal insertion, 


ureterocele, ectopic opening, blind ending, stricture, 
kink, valves and vascular obstruction. 





REVERSIBLE CARDIAC ENLARGEMENT 

John E. Walker, Columbus, Ga. (Journal A. M. A., 
May 23, 1936), asserts that there are three distinct 
conditions causing cardiac enlargement in which the 
heart returns to normal size after specific therapy. 
These conditions are arteriovenous aneurysm, beriberi 
and myxedema. It is of course doubtful whether these 
instances of cardiac enlargement have any bearing on 
the larger problem of cardiac involvement in hyper- 
tension. However, Christian found that only about 
two thirds of the cases of nonvalvular cardiac enlarge- 
ment of middle age are related to present or past 
hypertension, and he states that there are many “un- 
answerable riddles” in discussing the relation of hy- 
pertension to cardiac enlargement. From this it may 
be inferred that cardiac enlargement in hypertension 
is not necessarily the benign compensatory process re- 
sulting from purely mechanical causes, as generally con- 
sidered. Riesman and Davidson are strongly of the 
opinion that there is a nutritional factor in cardiac 
patients who have repeated attacks of decompensation. 
The metabolic origin of another cardiac disease, name- 
ly, coronary sclerosis, is a seriously considered hypo- 
thesis, Possibly along similar lines of investigation the 
future may demonstrate that the present conception of 
cardiac enlargement in hypertension as arising purely 
from mechanical factors is too naive. Roentgenograms 
depicting the striking return to normal size of en- 
larged hearts in arteriovenous aneurysm, beriberi and 
myxedema are given. These show that an enlarged 
heart is not always a permanent irreversible condition. 
The three diseases are readily amenable to specific 
treatment and they must be considered either as primary 
or as contributing factors in the differential diagnosis 


of all enlarged hearts. 


EFFECT OF INJECTION OF BACTERAL FIL- 
TRATE ON BROWN-PEARCE RABBIT 
EPITHELIOMA 
W. T. Pommerenke, Rochester, N. Y. (Journal A. 
M. A., May 9, 1936), points out that the employment 
of bacteria or their products in the treatment of malig- 
nant disease is not new. Because of obvious restric- 
tions incidental to the use of human material, he made 
a study on animals, in the hope of gaining accurate 
experimental information on the mode of action and 
on the effects of similar bacterial filtrates. The Brown- 
Pearce rabbit epithelioma of the testicle was used in 
these experiments. Its genealogy and biologic behavior 
are well known. It is a highly malignant animal 
tumor which, unchecked, runs a rapidly fatal course 
in a large proportion of cases. The sterile filtrate of 
Bacillus histolyticus growing on the Brown-Pearce 
rabbit epithelioma was injected under a variety of 
experimental conditions into rabbits having the same 
type of tumor from which the filtrate was prepared. 
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Injections of this filtrate were found to have no appar- 
ent effect on the rate of growth of the tumor or on the 
microscopic appearance of the tissue. Even when the 
tumor was propagated through two generations of hosts, 
both of which had received injections of the bacterial 
filtrate before and after inoculation with the tumor, its 
highly malignant potentialities were not checked. 





Book Reviews 


Diazetic Lirk, Its Control by Diet and Insulin. By 
Rk. D. Lawrence, M. D. Ninth Edition with 15 Ilus- 
Philadelphia. P. Blakiston’s Son & Co., 
Price $3.00 net. 
This work is a concise practical manual for practi- 
tioners and patients. 


trations. 
Inc. 1936. 


Passive VASCULAR EXERCISES AND THE CONSERVATIVE 
MANAGEMENT OF QOBLITERATIVE ARTERIAL DISEASES 
or THE Extremities, By Louis G. Herrmann, M. D., 
with a Foreword by Mont R. Reid, M. D. Illustrated 
with 80 engravings and 4 colored plates. Philadel- 
phia & London: J. B. Lippincott, 1936. 


ANIMAL MicroLocy, By Michael F. Guyer with a 
Chapter on Drawing by Elizabeth A. (Smith) Bean. 
Revised Edition. Chicago, Illinois. The 
University of Chicago Press. 1936. Price $2.50. 
Entirely revised and brought up-to-date, the fourth 
edition of this work treats of every recent improve- 
ment in microtechnique. 


Fourth 


By William A. Hinton, 
The MacMillan Com- 


SYPHILIS AND Its TREATMENT. 
M. D. Boston. New York. 
pany. 1936. Price $3.50. 
This work is intended for physicians, medical students 

and public health workers, as well as for dermatologists 

and syphilologists. It is an entirely new presentation 
of the subject, embodying the most recent authoritive 
contributions to the study of syphilis. 


DISEASES OF THE Respiratory Tract. Clinical Lec- 
tures of the Eighth Annual Graduate Fortnight of 
the New York Academy of Medicine. By 21 con- 
tributors. 418 pages with 56 illustrations. Philadel- 
phia & London: W. B. Saunders Company, 1936. 
Cloth, $5.50 net. 

This work represents the latest knowledge of the sub- 
ject of respiratory diseases. Twenty-one of the ouitt- 
standing authors in this country have contributed to 
this volume. 


Cuinica Heart Disease. By Samuel A. Levine, 
M. D., F. A. C. P., Assistant Professor of Medicine, 
Harvard Medical School; Senior Associate in Medi- 
cine, Peter Bent Brigham Hospital, Boston; Consult- 
ant Cardiologist, Newton Hospital; Physician, New 
England Baptist Hospital, Boston. 445 pages with 
97 illustrations. Philadelphia & London: W. B. 
Saunders Company, 1936. Cloth, $5.50 net. 


This book presents in a simple form the important 
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aspect of diagnosis, prognosis and treatment of heart 
disease. It should appeal to the general practitioner, 
and will be likewise found convenient to specialists. 


‘THE COLLECTED PAPERS OF THE MAYO CLINIC AND THE 
Mayo Founpation. Edited by Richard M.° Hewitt, 
B. A., M. A., M. D., Lloyd G. Potter and A. B, 
Nevling, M. D. Volume XXVII (Papers of 1935— 
Published 1936). Octavo of 1353 pages with 256 
illustrations. Philadelphia and London: W. B,. 
Saunders Company, 1936. Cloth, $12.00 net. 

The purpose of this work as has been the custom with 
previous volumes is and has been to produce a work 
which would be of value to the general practitioner, 
diagnostician and general surgeon. 


INTERNATIONAL Cxiinics. Volume II, Forty-six Series, 
1936. Philadelphia, Montreal and London: J. B. 
Lippincott Company. 

This work is edited by Lewis Hamman, M. D. It 
is a quarterly of illustrated Clinical lectures and es- 
pecially prepared original articles on all phases of treat- 
ment of medicine, surgery and the various specialties 
including hygiene and other topics of interest by leading 
members of the medical profession throughout the world. 


PRINCIPLES AND PRACTICE OF RECREATIONAL THERAPY 
FOR THE MENTALLY ILL. By John Eisele Davis, B. A, 
in Collaboration with Dr. William Rush Dunton, Jr, 
New York: A. S. Barnes and Company, Inc., 1936, 
Price $3.00. 

This book is the outcome of a large experience, the 
result of the collaboration of the physician who has 
done more than anyone else to develop the theory and 
practice of Resocializing Physical Therapy and a phys- 
ical director with unusual spirit and skill and an un- 
derstanding based on untiring and well-tried work with 
an unusually difficult type of patients and an able corps 
of helpers. : 


MepICAL ScIENCE EXHIBITS A CENTURY OF PROGRESS. 
Chicago World’s Fair, 1933 and 1934. By Eben J. 
Carey, M. D. Chicago, 1936. 

This volume is dedicated to Rufus Cutler Dawes, 
President of A Century of Progress and of the Museum 
of Science and Industry, Chicago, and William Allen 
Pusey, Chicago, chairman of the medical advisory 
committee. 


Minor Surcery. By Frederick Christopher, S. B, 
M. D., F. A. C. S., Associate Professor of Surgery 
at the Northwestern University Medical School, Chi- 
cago; Chief Surgeon at the Evanston (III.) Hospital. 
With a foreword by Allen B. Kanavel, M. D., F. A. 
C. S., Professor of Surgery at the Northwestern 
University Medical School. Third Edition, Reset. 
1030 pages with 709 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1936. Cloth, 
$10.00 net. 

In this edition the author has included the new ma 
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terial dealing with new methods for promoting wound 
healing, bacteriophage, resuscitation upon the operating 
table, de Takats method of ambulatory vein ligation, 
effort thrombosis, leech treatment of phlebitis, x-ray 
treatment of gas gangrene, bismuth injection treatment 
of warts, sodium morrhuate in cystic hygroma, “sprint- 
er’s fracture,” lymphogranuloma inguinale, Elliott treat- 
ment of pelvic inflammatory disease, torus fractures, 
glomus tumors, iliopectineal bursitis, Leriche treatment 
of sprains, aspiration biopsy, Wangensteen stomach 
suction apparatus, etc. 


SYNOPSIS OF DISEASES OF THE HEART AND ARTERIES. 
By George R. Herrmann, M. D., with 88 text illus- 
trations and 3 color plates. St. Louis: The C. V. 
Mosby Company, 1936. Price $4.00. 

This synopsis provides an acceptable indexed epitome 
of the principles and modern conceptions of cardio logic 
practice. It is not intended as a work for the specialist, 
but is intended primarily for the plodding students and 
the assiduous conscientious practitioner. 


EXOPHTHALMIC GOITER AND Its MEDICAL TREATMENT. 
By Isreal Bram, M. D. Second Edition Completely 
Revised and Enlarged with 79 illustrations. St. Louis: 
The C. V. Mosby Company, 1936. Price $6.00. 

In this volume the author writes frankly from the 
point of view of one who believes that Graves’ Disease 
is a malady that can be most successfully treated by 
medical, psychotherapeutic, and hygenic measures. He 
accepts the widely held conviction that the disorder is 
of constitutional etiology and emphasizes the necessary 
corollary that surgery or destructive radiation addressed 
to the thyroid gland can only serve as a palliative. 
Other circumstances being favorable—it may be ad- 
mitted as a general principle—palliation may suffice 
for a large measure of practical success, but palliation 
is not cure, 


Ecin Papers COLLECTED AND CONTRIBUTED TOGETHER 
with Various Notes AND CoMMENTS, Volume II. 
Published by the Elgin State Hospital. 1936. 

The close relation of the mind and body and the in- 
terrelation of the hygiene of both is cited in this work. 

Dr. Charles F. Read, managing officer, and Dr. John 
T. Nerancy, former acting clinical director of the hos- 
pital, are co-authors of the first of thirty collected and 
contributed papers on psychiatric matters with which 
the state department of public welfare has to deal. 

After reviewing the classic procedures in treatment 
of mental illness, Drs. Read and Nerancy have to say 
that the matter of physical health affecting abnormal 
mental states is of growing importance to those who 
treat psychotic patients. 

“The large intestine continues to be an object of 
8tave suspicion,” they said. ‘“Tonsils, teeth and pros- 
tate must be kept constantly in mind as a search for 
obscure cause for mental sickness is made.” They 
cite the endrocrine glands as of importance also. 

“The future of modern state hospital treatment is an 
interesting field for speculation, especially in view of 
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the past, which presents so many by-paths leading into 
the swamps of disillusionment,” the co-authors declared. 
“We look more hopefully to the work with living tissues 
and to those who survey the advances of physiologic 
chemistry with inspired discernment. 

“Especially does there seem to be some hope in the 
study of the colloids, the chemistry of films, surfaces 
and interfaces.” 





Society Proceedings 


HENRY COUNTY 

Dr. H. N. Herlin, Kewanee, was named president of 
the Henry County Medical Society at meeting here 
Thursday. Others named to office are: 

Vice-President—Dr. Worley R. Young of Geneseo. 

Secretary-Treasurer—Dr. P. J. McDermott. 

Delegate to State Convention in Springfield May 19, 
20, 21—Dr. McDermott. 

Alternate—Dr. G. H. Hoffman. 

Tri-county meeting of Medical Society will be held 
in Kewanee in the fall of this year. This includes 
Knox, Henry and Warren Counties. 

Speakers at the meeting last night, which followed 
dinner in Parkside Hotel, were Dr. A. C. Ivy and 
Dr. R. W. McNealy, who gave interesting talks and 
showed stereopticon slides to illustrate their topics. 

Fifty persons attended the meeting, Peoria, Ohio, 
Princeton, Wyanet, Wyoming, New Windsor, and 
other towns being represented. 

The members voted to endorse the Red Cross move- 
ment of establishing first aid units at oil stations 
throughout the county. 

Resolutions of condolences were passed in the deaths 
of Dr. Matilda Eaton of Cambridge and Dr. W. FE. 
Washburn of Kewanee. 





KANKAKEE COUNTY 

The physicians of the Kankakee County Medical 
Society and their wives were guests of Dr. Ralph Hin- 
ton, Managing Officer of the Manteno State Hospital, 
and Mrs. Hinton at a 6:30 o’clock dinner on the 
evening of May 14. 

The regular monthly meeting of the society was held 
at 8:00 P. M. in the new Manteno State Hospital 
Building. During the evening the wives were enter- 
tained at bridge by Mrs. Hinton. 

Dr. Paul H. Holinger, Assistant Professor of Oto- 
laryngology of the University of Illinois, gave an illus- 
trated lecture on “Bronchoscopy.” Dr, D. R. Hanley 
of the Manteno State Hospital discussed the diagnosis 
of carcinoma of the esophagus by the use of the X-ray. 
Dr. E. J. Bomze, also-of the Manteno State Hospital, 
presented and discussed the surgical treatment of an 
unusual case of uterine and rectal prolapse. 

The Manteno State Hospital, located at Manteno, IIli- 
nois, now has 2,840 nervous and mental patients and 
the plans are to enlarge the institution to a capacity of 
6,300 patients. 

C, A. Perrodin, Secretary. 
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Marriages 


HERMAN G, EIcHHorn, Peoria, Ill., to Mrs. 
Mary McMeehan Choate of Carthage, March 28. 

JouN B. HAEBERLIN, JR., Chicago, to Miss 
Clare Rogerson of Montreal, Que., Canada. 





Personals 


Dr. G. 
assistant epidemiologist to the state department 
of health, effective July 1. 

Dr. Richard H. Jaffé, Chicago, discussed “Pre- 
cancerous Lesions” before the Peoria City Medi- 


Howard Gowen has been appointed 


cal Society, June 16, 

Dr. George D. Hauberg, Moline, was chosen 
president of the Iowa-Illinois Medical Associa- 
tion at its annual meeting in Davenport, May 26. 

Dr. John R. Caulk, St. Louis, addressed the 
Macoupin County Medical Society in May on 
“Obstruction at the Bladder Neck in Men, 
Women and Children.” 

Dr. Aaron Arkin, Chicago, addressed the 
Peoria City Medical Society, May 26, on “Differ- 
ential Diagnosis of Organic Heart Disease.” 

Dr. Frank H. Ewerhardt, St. Louis, discussed 
“Fever Therapy” before the Adams County 
Medical Society in Quincey, May 11. 

Dr. Samuel P. Colehour has resigned as city 
health officer of Mount Carroll, and Dr. Law- 
rence Isenhart has been named to succeed him. 

At a meeting of the Muskegon County Medi- 
cal Society, May 22, Dr. Oscar B. Nugent, Chi- 
cago, spoke on “Diseases of the Eye in Relation 
to General Medicine.” 

Dr. Walter S. Swan, Harrisburg, was elected 
to honorary membership in the Saline County 
Medical Society at a celebration, April 15, in 
honor of his eighty-second birthday. 

Dr. Clara Jacobson addressed the Chicago 
Council of Medical Women, June 5, on “Sedi- 
mentation Tests in Health and Disease.” 

Dr. Howard L. Alt, Chicago, addressed the 
Marion County Medical ‘Society at Centralia, 
May 27, on “Use of Blood Chemistry in the 
Diagnosis and Treatment of Disease.” 

At a joint meeting of the East St. Louis and 
Belleville branches of the St. Clair County 
Medical Society, June 4, Dr. Joseph Edgar 
Stewart, St. Louis, read a paper on fractures. 

The Vermilion County Medical Society was 
aldressed, May 5, by Dr. James H. Hutton, 
Chicago, on treatment of hypertension and dia- 
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betes by x-rays. 

Dr. Winston H. Tucker, Springfield, addressed 
the thirty-seventh annual meeting of the San- 
gamon County Medical Society in Springfield, 
June 4, on “Diagnosis and Treatment of 
Poliomyelitis.” 

At a meeting of the Chicago Club for the 
Study of Arthritis, June 3, Drs. Eugene F, 
Traut and Emil G. Vrtiak presented a “‘Statis- 
tical Study of Allergy in Arthritis,” and Edwin 
P. Jordan, “Pathology of Rheumatoid Arth- 
ritis.” ; 
Dr. Walter W. Hamburger, whose resignation 
as assistant clinical professor of medicine at 
Rush Medical College was recently announced, 
will remain at the Department of Medicine, 
University of Chicago, as clinical professor of 
medicine. 

Dr. Max Thorek will address the staff of St. 
Francis Hospital, Indianapolis, Indiana, on 
Thursday, May 28th on “Electrosurgical Oblit- 
eration of the Gallbladder.” 

The American Embassy of Mexico announces 
that Doctors Charles Mayo and Max Thorek 
were made Academicians of the Mexican Acad- 
emy of Surgery. 





News Notes 

—The Kentucky State Medical Association 
meets in Paducah, October 5, 6, 7, and 8. Illi- 
nois doctors are cordially invited. Those wish- 
ing further information should communicate 
with E. L. Henderson, M. D., Chairman of 
Program Committee, 532 Main St., Louisville, 
Ky. 

—Speakers before the Chicago Society of In- 
ternal Medicine, May 25, included Drs. Andrew 
C. Ivy on “Humoral Transmission of Nerve 
Impulses” and Joseph L. Miller, “Amebiasis, 
with Especial Attention to the High Incidence 
of Carriers.” 

—The Chicago Lying-In Hospital wishes sev- 
eral cases of eclampsia for study and for a mo- 
tion picture. Physicians who have worthy in- 
digent patients in this condition are asked to 
notify the hospital, Plaza 7200. The patients 
will be sent for and there will be no charge of 
any kind. 

—The Chicago Orthopedic Society was ad- 
dressed, May 22, by Drs. Géza de Takats on 
“Reflex Dystrophy of the Extremities”; Arthur 
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Krida, New York, “Synovectomy” and “Crucial 
Ligament Repair,” and Leo Mayer, New York, 
“Tendon Surgery.” 

—At a meeting of the Chicago Ophthalmolog- 
ical Society, May 25, Dr. James E. Lebensohn 
read a paper entitled “Concerning Certain Com- 
merical Aspects of the Spectacle Industry,” and 
Dr. Elias Selinger, “Retinal Angiospasm.” 

—At a meeting of the Chicago Society of Al- 
lergy, May 18, Drs. Ralph H. Scull and Francis 
|, Foran discussed “Hypersensitivness in 
(hronie Flexural Eczema: A Study of Fifty- 
Five Cases”; Townsend B. Friedman, “Allergy 
in Children,” and Leon Unger, “Asthma in 
Children: Results of Treatment.” 

—Walter J. Meek, Ph. D., department of phys- 
ilogy, University of Wisconsin School of Medi- 
cine, Madison, delivered the third annual lec- 
ture under the Arno B. Luckhardt Lectureship 
it the University of Chicago, May 21. His lec- 
ture was entitled “A Present Day Concept of 
Shock.” The lectureship was established in the 
medical school by the Delta chapter of Phi 
Beta Pi. 

—The Chicago Neurological Society was ad- 
dressed, May 21, by Drs. Leroy H. Sloan and 
Abraham 8S. Freedberg on “Epileptiform Mani- 
festations with Hypersensitivity of the Carotid 
Sinuses”; Theodore T. Stone and Eugene I. 
Palstein, “Huntington’s Chorea,” and Samuel 
B. Broder, “Sleep Induced by Sodium Amytal: 
An Abridged Method for Use in Mental Illness.” 

—According to the state department of health, 
seventeen new cases of small pox were reported 
in Will County during the week ended June 1. 
Three cases were reported in Whiteside County. 
The twenty new cases during this week compare 
with four for the corresponding week last year, 
while 251 cases have been reported for this year 
against thirty-six for the similar period of 1935. 

—At a meeting of the Henry County Medical 
Society in Kewanee, May 14, Drs. Andrew C. 
Ivy and Raymond W. McNealy, Chicago, dis- 
cussed “Therapy of Biliary Tract Disease from 
the Viewpoint of Applied Physiology” and “Sur- 
gical Management of Biliary Tract Disease” 
respectively, 

—The annual banquet of the Chicago Medical 
Society with the installation of officers took place 
June 17. Dr. Julius H. Hess, retiring presi- 
dent, made a brief address and installed Dr. 
Thomas P. Foley as president. The president- 
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elect is Dr. George W. Post. On behalf of the 
society Dr. Charles H. Phifer presented Dr. 
Hess with a fine camera. The entertainment in- 
cluded an amateur night at which all the per- 
formers were either physicians or members of 
the families of physicians. 

—The Institute of Medicine of Chicago an- 
nounces that the time limit for submission of 
manuscripts for the Joseph A. Capps Prize is 
December 31. The $500 prize will be awarded 
for meritorious investigation in medicine or in 
the specialties of medicine; the investigation 
may be also in the fundamental sciences, pro- 
vided the work has a definite bearing on some 
medical problem. Competition is open to gradu- 
ates of Chicago medical schools who have re- 
ceived the degree of doctor of medicine during 
the year 1934 or thereafter. Manuscript should 
be submitted to the secretary of the Institute of 
Medicine of Chicago, 122 South Michigan 
Avenue. 

—At the annual faculty alumni dinner at Rush 
Medical College, June 16, announcement was 
made by Vice President Frederic Woodward for 
the university that the School of Medicine of 
the Division of Biological Sciences at the Uni- 
versity of Chicago and Rush Medical College are 
now combined in one institution to be known 
as the Rush Medical College of the University 
of Chicago. Undergraduate medical education 
will be continued at the west side school. The 
medical schools are united in one departmental 
organization under the dean of the biological 
sciences. On the west side Dr. Emmet B. Bay 
will be associate dean. It is proposed within the 
next five years to diminish the number of med- 
ical students greatly and to introduce graduate 
instruction on an increasing scale into the cur- 
riculum with the possibility that eventually 
graduate study will supersede undergraduate 
study entirely on the west side. An ovation was 
tendered to Dr. Ernest E. Irons, who retires 
as dean to assume the title of professor of medi- 
cine. He will remain as chairman of the de- 
partment of medicine. In his address Dr. Irons 
pointed out that 1937 will mark the centennial 
of the charter of Rush Medical College and it 
is proposed to celebrate the occasion fittingly 
at the time of the 1937 convocation. A com- 
mittee was appointed to draw up plans for the 
celebration of the centennial with Dr. Robert H. 
Herbst as chairman. 
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Deaths 


Vicron A. BerGeron, Kankakee, Ill.; Northwestern 
University Medical School, Chicago, 1877; retired, aged 
82; died, May 6. 

JouN JosepH Bona, Chicago; Chicago College of 
Medicine and Surgery, 1915; member of the Illinois 
State Medical Society; fellow of the American College 
of Surgeons; clinical instructor in surgery, Loyola Uni- 
versity School of Medicine; age 43; on the staff of the 
Hospital of St. Anthony de Padua, where he died, 
April 25, of pneumonia. 

WittiAm LANE BUHRMAN, Chicago; University of 
Illinois College of Medicine, Chicago, 1923; a Fellow, 
A. M. A.; clinical instructor in pediatrics at Rush 
Medical College; on staff of the Presbyterian and Chi- 
cago Memorial hospitals; aged 39; died, June 10, of 
coronary thrombosis. 

Lewis J. Day, Chicago; Chicago College of Medicine 
and Surgery, 1910; aged 65; died at Sugar Creek, Wis., 
May 31, of heart disease. 

ANNA Dwyer, Chicago; Northwestern University 
Women’s Medical School, Chicago, 1896; a member 
of Illinois State Medical Society; former president of 
staff of Mary Thompson hospital; for several years 
medical examiner for the public schools; 17 years 
physician to the municipal courts; on staff of municipal 
tuberculosis sanitarium till recently; aged 63; died in 
Columbus hospital, June 10, of cerebral hemorrhage. 

ArtHUR Rosin’ Epwarps, Boston; Northwestern 
University Medical School, 1891; a Fellow, A. M. A.; 
professor of principles and practice of medicine and 
clinical medicine, 1897-1917, and later dean, Northwest- 
ern University Medical School; member of the Illinois 
State Medical Society and the Association of American 
Physicians; was attending physician to the Cook 
County, Mercy, Michael Reese, Wesley and St. Luke’s 
hospitals, Chicago; author of a textbook, “Principles 
and Practice of Medicine”; aged 68; died, May 17. 

EMANUEL BERNARD FINK, Chicago; Rush Medical 
College, Chicago, 1920; a Fellow, A. M. A.; aged 46; 
committed suicide by hanging, June 16. 

Cuiirron Horace FRrizevie, Chicago; College of 
Physicians and Surgeons, Keokuk, Iowa, 1889; aged 67; 
died, March 23, in Elgin, IIl., of arteriosclerosis. 

CHARLES Newton GartTIN, Chicago; Bennett College 
of Eclectic Medicine and Surgery, Chicago, 1912; aged 
45; was accidentally drowned near Gary, Indiana, June 
14. 

RatpH L, Gorpon, Lawrenceville, Ill.; St. Louis Col- 
lege of Physicians and Surgeons, 1900; member of the 
Illinois State Medical Society; aged 59; died, March 6, 
of chronic nephritis. 

GeorGE F, GREENLEAF, Chicago; University of Michi- 
gan, 1899; aged 61; died, May 30, of cerebral hemor- 
rhage. 

Henry P. Hart, Chicago; Rush Medical College, 
Chicago, 1891; aged 71; died, March 21, of chronic 
myocarditis. 


ArtHUR P. HUNNEMANN, Chicago; Harvey Medical 
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College, Chicago, 1903; assistant surgeon at the If 
nois Eye and Ear Infirmary; aged 66; died, May 9 
of carcinoma of the bladder and intestines. F 

JosepH A. Lucas, Sullivan, Ill.; St. Louis College ¢ 
Physicians and Surgeons, 1899; aged 72; died, May 18 
of heart disease. 4 

Joun Bates Lyon, River Forest, Ill.; Rush Medical 
College, Chicago, 1901; member of staff of Garfield 
Park hospital; aged 56; died, April 24. 4 

FRANKLIN KyLe Martin, Havana, IIl.; Eclectic Meds 
ical College, Cincinnati, 1882; a member of Illing ‘: 
State Medical Society; practitioner in Havana oy 
30 years; aged 74; died in the Methodist hospital : 
Peoria, May 17. a 

Cuartes L. MoeLter, East St. Louis, Ill.; Missourf 
Medical College, St. Louis, 1887; aged 72; died, Feb 
ruary 29, of cerebral hemorrhage. 4 

HerMAN ReEtnNscH, Chicago; Chicago College of 
Medicine and Surgery, 1912; a Fellow, A. M. A.; of 
staff and former president of St. Francis hospi 
Evanston; in war an officer of evacuation hospital 
in France; aged 48; died suddenly, June 14, of coroni 
thrombosis, while making his hospital rounds. 4 

Emerr Lucien Siver, Chicago; Fort Wayne (Ind) 
College of Medicine, 1884; aged 76; died, March 6, of 
carcinoma of the urinary bladder. 

FraNK A, STAHL, Chicago; Rush Medical Colle; 
1887; a Fellow, A. M. A.; died, June 10, aged 73, 
cerebral hemorrhage. Dr. Stahl was for some years @ 
demonstrator of obstetrics in Rush Medical Col 
and contributed many articles on obstetrics and g 
cology to medical literature. In recent years he devoted 
much time to the study of the cytology of the blood, 
embryology and the etiology of cancer and sarcoma, 
publishing several elaborate brochures privately. iq 

Ora Francis THomas, Chillicothe, Ill.; Northwest 
ern University Medical School,:Chicago, 1878; a prate 
titioner for 57 years; son of Dr. Joseph Thomas, : 
veteran of the Civil War; aged 81; died, May 27. 

WittiamM LoweLL THURMAN, Chicago; Meha : 
Medical College, Nashville, Tenn., 1920; aged 53; di ; 
February 14, in the Provident Hospital, of acute 
purative sinusitis and cervical cellulitis. 

Wiuttiam E. WasHpurn, Kewanee, III.; Hospital 
College of Medicine, Louisville, 1899; a Fello 
A. M. A.: aged 65; died, April 27, of pneumonia, 
Kewanee public hospital. 

. Freperick J. Wetp, Rockford, Ill.; Rush Medical: 
College, Chicago, 1884; a Fellow, A. M. A.; aged 
died, May 24. 3 

Simon Leo Wissic, Chicago; College of Physiciatié: 
and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; aged 62; died, March 2% 
of chronic myocarditis. c 

Hersert BoorH Woopwarb, Hinsdale, Ill.; Hahme= 
mann Medical School and Hospital, Chicago, 18 
practitioner in Hinsdale and Chicago; served overseas) 
with Base Hospital No. 12; aged 65, died, in Hinsdalt 
sanitarium, of thrombosis. 
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